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COMMUNICATIONS. 


ON THE TREATMENT OF CHRONIC 
DISEASES OF THE HEART.! 


BY PROFESSOR M. J. OERTEL, 
MUNICH, BAVARIA. 


The pathological alterations of the heart 
muscle may pertain either to quantity or qual- 
ity. The quantitative alterations have to do 
with either augmentation or diminution of 
the muscular mass of the heart. They affect 
either certain parts of the heart, or the entire 
organ. The augmentation of the muscular 
mass—hypertrophy of the heart—is rarely a 
primary affection. Almost always it is the 
consequence of obstacles in the blood current, 
and is due directly to overwork imposed on 
the heart by these obstacles. It is then a 
compensatory hypertrophy, a necessary 
hypertrophy, and as such it will not 
do to combat it; it will not do to think 
of reducing the size of the heart under 
such circumstances. On the contrary, this 
compensatory enlargement when it exists is 
to be respected and kept intact, and we should 
endeavor to reproduce it when it is enfeebled 
or lost. 

Diminution of the muscular mass—atrophy 
of the heart—when it affects the entire organ, 
accompanies general disturbances of the nu- 
trition; it is associated with a diminution of 
the quantity of the blood. Partial atrophy 
leads to dilatation of the thinned cardiac walls. 
The guatitative alterations of the heart mus- 
cle follow disorders of nutrition or processes 
of degeneration. The muscular fibre itself 


1A paper read before the Seventh Congress of In- 
ternal Medicine, held at Wiesbaden, April ro, 1888. 
(Prepared from Dr. Loewenthal’s report (Semaine 
Medicale), by E. P. Hurd, M.D.] 








is diseased, it performs its functions badly, 
or it is destroyed. The gravest form is that 
in which the muscular fibre is destroyed by 
fatty degeneration, the result of prolonged 
super-alimentation, of marasmus, or of chronic 
alcoholism. 

The character of chronic affections of the 
heart is always the same; we observe always 
a diminution of the cardiac vigor going on 
to insufficiency, and the symptoms are con- 
stantly those of troubles of the circulation: 
arterial anemia, venous stasis,augmentation of 
water in the blood and in the tissues, con- 
secutive renal affections, dropsy, paralysis of 
the heart. Consequently, the ends to attain 
by treatment are the following: 

1. Tomake the heart sufficient for its tasks; 
to re-establish its vigor ; to augment the mus- 
cular mass of the organ till a compensatory 
hypertrophy is obtained, which, at the same 
time, shall remedy any partial existing dila- 
tation. 

2. Toregulate the disturbed blood current, 
as well as to restore the altered constitution 
of the blood. 

The prognosis will depend on the nature 
and degree of the troubles of nutrition, 
and on the existence of complications. 

Before taking up the dietico-mechanical 
treatment based on these principles, it will 
be worth while to glance over the history 
of the treatment of cardiac affections. 

Albertini and Valsalva fully believed in 
the possibility of exercising a direct influence 
on the heart, notably on the hypertrophied 
and dilated heart. They ordered absolute 
rest, and a very severe debilitating regimen ; 
blood lettings, frequently repeated—as often 
as the pulse became stronger; food reduced 
to the minimum, nothing more than a little 
broth several times a day being allowed. 
Laennec employed a similar treatment, but 
he applied it only to patients not yet cachectic 
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or dropsical. I think it useless to attempt 
to show the folly of such treatment. 

Later, the treatment became rather expec- 
tant and a careful attention to symptoms, 
but the blood lettings were continued. Abso- 
lute rest in bed was abandoned in favor of 
limited corporal exercises. With the excep- 
tion of the blood lettings, this treatment has 
remained in force down to.our own day. 

Wunderlich began a reform by changing 
the indications of treatment. Along with 
the symptom treatment of the cardiac affec- 
tion, he believed in the necessity of restor- 
ing the harmony between the vigor of the 
heart’s contraction and the quantity of blood 
to be put in circulation. Only, he attempted 
to accomplish this by diminishing the quan- 
tity of the blood, and this is why he still 
prescribed blood-letting. Starting from a 
correct principle, he ended in an erroneous 
therapeutic result. 

Stokes was the first to dare to attack the 
principle of absolute rest. He recommended 
physical exercises, which were to be gradually 
and systematically increased ; journeys on foot 
in mountainous countries, as Switzerland and 
Scotland. As for diet, he prescribed substan- 
tial food, a great deal of meat, and but little 
fat. Despite their importance, Stokes’s prin- 
ciples did not awaken attention; they were 
neglected in practice and in scientific studies. 
With the exception of the fact that they 
called forth angry protests in England and 
elsewhere, his propositions were simply ig- 
nored. Practitioners continued to insist on 
the necessity of sparing what remained of 
the heart’s forces by prolonged rest, and of 
preventing an increase of fat by Banting’s 
system. 

It was during the almost absolute preva- 
lence of these principles that I dared in 
1875 to raise my voice in favor of endeavors 
to exercise a direct influence on the heart 
suffering from insufficiency, and restore lost 
compensation. I think that I have suc- 
ceeded. The principles which have guided 
me are the following: To remove, by an 
appropriate diet, the troubles of nutrition ; 
to improve the quality of the blood; to re- 
duce the redundancy of water in the economy 
to its normal amount; to facilitate the en- 
cumbered work of the, heart; to fortify the 
heart muscle in the direction of an augmen- 
tation of its volume; to raise the pressure in 
the arterial system ; to regulate the exchange 
between the arterial and venous system; to 
unburden and relieve the kidneys; lastly, to 
maintain the re-established vigor of the 


heart by a reasonable dietary, and by gym-. 
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mountain climbing. So then my treatment 
divides itself into two parts, the regimen 
and the mechanical part. These two parts 
are complementary to each cther; there are 
very few cases in which the one is indicated 
without the other. 

As for the matter of regimen, my method 
necessarily takes account, on the one hand of 
the general state of nutrition, and on the 
other, of the quantity of liquid accumulated 
in the vessels and tissues of the body. 
Relatively to the general state of the nu- 
trition, especially to the quantity of fat, we 
have to establish the following distinctions: 
1. Much fat with plethora: the heart 
enfeeblement is but just commencing. The 
appropriate regimen will comprehend an in- 
crease of albumen in the food and a diminu- 
tion of fatty substances, or substances which 
produce fat; little or no diminution of 
liquids. 

2. Polysarcia, with serous plethora: aug- 
mentation of albumen, diminution in fatty 
substances and liquids. 

3. Lipomatosis cordis, with hydremia in 
aged persons; the albumen and fat of the 
body tend to diminish. Here you want to 
augment the ingestion of albumen. Continue 
and even augment the ingestion of fatty 
substances, and diminish liquids. 

As for the mechanical part of the treat- 
ment, these are the principles: 

In order that you may cause a muscle to 
become hypertrophied, it is not enough to 
augment the introduction of albumen into 
the economy, you must also augment the func- 
tion of the muscle. This physiological prin- 
ciple, which is true for all the muscles, is no 
less true for the heart muscle. We should, 
then, endeavor to augment both the num- 
ber and the force of the, heart’s contractures. 
We may arrive at this result by different 
means. Every muscular contraction, it mat- 
ters not in what part of the body, influences 
equally the heart, arouses its contractions, 
and augments their number and force. 

(Prof. Oertel here presented an instructive 
table showing the normal ‘‘ hyperplasia”’ of 
the heart in animals subjected to much exer- 
cise, as cattle, horses, hares and deer, and the 
ratio of the heart to the body in such animals. 
This is contrasted with the ratio in men and 
animals given to rest rather than exercise. 
The working heart is larger, thicker and 
heavier, as might have been expected, and 
its ratio to the bodily weight, as a rule, 1s 
greater. ] ; 

Let us now glance at the phenomena wit 
nessed in man after prolonged exercise In 





nastics and other exercises, notably by 


making ascensions. From these phenomena 
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we draw conclusions, establishing the fact of 
a higher nutrition, and an actual hyperplasia 
of the muscular fibres of the heart: 

1. All the arteries dilate, and the blood 
pressure increases in the arterial system. 

2. The contractions of the heart become 
stronger. 

In gauging the work imposed on the mus- 
cles by the ascension of different heights 
with a scale varying from 1 to ‘20 degrees, 
and in more or less prolonging these tasks, 
adding to their duration as the strength 
may bear, we may graduate the influence ex- 
ercised on the cardiac muscle, and adapt the 
treatment to each special case. The appli- 
cation of these principles has been made in 
the Jand-cure stations (Terrain-Kurorte) with 
which you are acquainted. Simple gymnas- 
tics and Swedish gymnastics, prescribed and 
applied with or without medicinal baths, 
also exercise undoubtedly a great influence 
upon the heart; but hill-climbing and 
mountain-climbing seem to me the most 
appropriate, calling into play as no other 
exercise does, the respiratory forces, and im- 
posing on the patient a course of pulmonary 
gymnastics which enlarges the reservoir in- 
dispensable to the circulation of the blood in 
thelungs. Lastly, ascension-excercises put in 
movement the muscles of the lower extremi- 
ties, force the venous blood from its favorite 
haunts of stasis, and thus directly combat the 
venous congestions, so sure to accompany 
cardiac failure. ¢ 

To fortify the heart is not enough; we 

must also, as I have before said, diminish 
the work of blood-conveyance imposed upon 
the heart. Wunderlich has counselled to at- 
tain this result by reducing the total quantity 
of blood. I believe, however, that we may 
accomplish the same end by diminishing as 
much as possible the aqueous contents of the 
whole body without meddling with the albu- 
minous contents of the blood. I attempt to 
bring this about by the following means: 
_ 1. By diminishing the quantity of liquids 
introduced into the organism with the food ; 
this point I have alluded to before, while on 
the dietetic regimen. 

2. By augmenting the secretions. The 
exercise of mountain-climbing augments 


the excretion of water, both by the en-. 


hanced work of all the muscles (elimination 
by the skin), and by the increased vigor and 
quickness of the respiratory movements. It 
is clear that the evaporation of water from the 
surface of the lungs must increase correla- 
tively with the intensity of the respiration. 

he elimination by the skin may be also aug- 
mented by heat under all its forms: sun- 
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baths, sand-baths, vapor-baths, warm-water- 
baths, etc. The diminution of liquids intro- 
duced into the organism along with the food: 
is of itself attended with augmentation of the 
urinary secretion when the kidneys still per- 
form their functions normally. 

It must be obvious that a method which 
has so energetic an action on the heart and 
the entire circulatory apparatus, must some- 
times encounter insurmountable obstacles to 
its application. It is clear, then, that great 
precaution is necessary in the application of 
this system to individual cases, and that no. 
iron rule can adapt itself to all; the general 
principles of treatment, however, I believe 
to be sound. 

In conclusion, the results which have been 
obtained by my system in places in which the 
‘¢Jand-cure’’ method has been carried out 
according to my directions, have been satis- 
factory. I have received special reports 
from the following stations: Ueran, Ischl, 
Reichenhall, Liebenstein, Baden-Baden, Ab- 
azzia, Kreuth, and Wilbad. 

These results have been as follows : 

1. Exclusively favorable in cases of fatty 
heart —even when pronounced — without 
sclerosis of the coronary arteries, but with 
serous plethora, venous stasis, and often 
cedema. The patients were for the most 
part aged. The following consequences 
have been noted: The vigor of the heart re- 
turns, the heart-impulse and its sounds be- 
come more audible, the pulse, before irregular,. 
becomes regular, the albuminous capital of 
the body augments, the fat diminishes, and. 
often in a marked manner. 

2. Augmentation of the muscular mass of: 
the heart, even to the establishment of a. 
compensatory hypertrophy: this has been. 
especially apparent in valvular affections of 
the left ventricle, and where the pulmonary 
circulation has been embarrassed by affec- 
tions of the dorsal spinal cord. 

3- Disappearance of very marked dilata- 
tions when the primary affection (insuffi- 
ciency or stenosis of the valves) is not of too 
long standing. 

4. Restoration of the harmony between 
the arterial and venous circulation, augmen- 
tation of the quantity of blood and of blood. 
pressure in the arterial system, diminution of 
the cyanosis, of the serous plethora and of 
the effusions, when the latter already exist. 

5. Diminution and disappearance of the: 
respiratory troubles. 

Finally, these results seem lasting ; they 
have persisted for years (in some cases from 
nine to twelve years), which proves that we 
have not had to do here with that spontan- 
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eous amelioration which sometimes super- 
venes without any treatment to disappear 
shortly afterwards, but with a real and per- 
manent amelioration of this state of the 
heart muscle. 


QUADRUPLE AMPUTATION; RE- 
COVERY. 


BY G. C. WALLACE, M.D., 
ROCK RAPIDS, IOWA. 


In the REPorTER of April 7, appears a 
report of a case of simultaneous triple ampu- 
tation performed by Prof. Ashhurst, in which 
I notice the statement that he has been able 
to find but one instance of quadruple synchron- 
ous amputation, and as it may be of in- 
terest to the readers of the REPORTER I send 
a report of a quadruple synchronous ampu- 
tation which I performed the 27th of last 
January, together with a brief history of the 
case. 

The patient was a German, sixteen years 
of age, weighing about one hundred and 
sixty pounds. He was frozen the night of 
January 12. Being at school on the 12th, he 
started home as usual, and was overtaken by 
the noted January blizzard. He lost his way 
and was out all night, and was picked up for 
dead the next morning, but noticing. him 
make a slight noise, the men who found him 
took him to a school-house, about a mile 
distant, and there commenced trying to re- 
vive him by rubbing and applying kerosene 
oil. I was immediately sent for, but owing 
to the severity of the storm could not reach 
him until the morning of the 14th, when I 
found him in a semi-comatose condition, 
but entirely thawed out. I gave him some 
whiskey and quinine, and applied tincture 
of iodine and a solution of carbolic acid. In 
about forty-eight hours I had him taken 
home, and let him lie until January 27, giv- 
ing him meanwhile elix. pyrophos. iron, qui- 
nineand strychnine, and applied part of a mix- 
ture of ung. petrol. 3x, hydrastin Ziv, ac. car- 
bolic. Zij, once daily. On the 27th, I took 
off both arms about half-way between elbow 
and wrist, and the right leg about three 
inches above the ankle-joint, and the left 
foot through the first row of tarsal bones, 
leaving three of them, and cut off the heel, 
leaving the os calcis exposed for over one 
inch. The flesh was putrid, but I found the 
bone uninjured, and so left it for the flesh to 
grow on again (which it has now done). I 
operated on all the limbs before dressing any 
of them or taking up any arteries; I next 
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took off the point of his nose. After operating, 
I used hyd. chl. cor. Jiv, spt. vini rect. Ziv; 
one teaspoonful of the mixture to one pint of 
tepid water, and washed each stump with this 
solution. Next I saturated some absorbent 
cotton with the same solution and applied 
it over each stump, covering this with oil silk. 

I continued giving the elix. pyrophos. 
iron, quinine and strychnine, and discharged 
him on March 18, when the wounds were all 
healed up, except one place about as large as 
a dime; and at the present time he has gained 
several pounds in weight and claims that he 
feels as well as usual. 

If any one knows of any other operation 
of the same kind I would be pleased to hear 
from him, and if any surgeon wishes to know 
anything further in regard to this case I will 
cheerfully furnish any information desired. 


AN INTERESTING OBSTETRICAL 
CASE, WITH PECULIAR AN- 
OMALIES OF THE CHILD. 


BY T. L. TAYLOR, M.D., 


i] 
OF LISBON, DAKOTA, 


Mrs. W., 25 years old, was taken in labor 
at her second confinement, about six o’clock 
A.M, April 20, 1888. The labor pains con- 
tinued at regular intervals. I was called 
about 3 P.M. the same day, and found the bag 
of waters protruding through the os, which 
was dilated to the size of a silver dollar. 1 
ruptured the membranes and the liquor amnii 
that escaped was of a greenish color and of 
a very offensive odor, and of the consistency 
of glycerine. I diagnosticated a breech pre- 
sentation, and as labor progressed rapidly! 
brought down the feet and had the body de- 
livered in a few moments. Now appeared 
the trouble. I noticed a deformity of the 
legs, feet, and the back at this time, and owing 
to the apparent inability to deliver the head 
I concluded that I had to deal with a cas 
of hydrocephalus—which proved true. | 
inserted the first two fingers of my right 
hand into the vagina, and got them into the 
mouth of the child and flexed the chin, thus 
gaining quite a little ground. The patiest 
then asked me to wait a few moments and sht 
would summon all her strength and couragt 
to help me; so when another pain came 02, 
by our united efforts she was delivered of 3 
male child without the use of any instr 
ments, and without any laceration of th 
mother. I invited two of the medical mé 
of our city to go over and see the 
(which was still-born) the same evening, 
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the following notes were taken: The length 
of child was 22 inches; its weight 11 pounds; 
the measurement from the occipital protrub- 
erance to the forehead was 1234 inches; and 
from the former point to the chin was 1434 





















































































































































































































1 inches; the measurement from temple to 
‘ temple over the top of the head was 1134 
. inches; the circumference of the head was 
d 18 inches; the length of umbilical cord was 
ll 42 inches. . The face was well formed, eyes, 
aS nose, ears and mouth were all in a normal 
d condition. There did not appear to be any 
ne neck to the child, the head seemed as though 
set upon the shoulders. At the junction of 
on the dorsal and lumbar vertebrz the spine bi- 
sar furcated ; at this point can be seen two dis- 
OW tinct sets of spinous processes which extend 
rill to the pelvis. A sac containing about two 
ounces of serous fluid (hydrorachis) was at- 
tached to the back over the two spines. 
There was no deformity of the anus, but 
L there was epispadias of the penis. The 
legs were deformed. There was talipes 
equino-varus of the left foot, and of the 
right foot talipes varus only. One half of 
the placenta was made up of small hydati- 
, form vesicles containing a reddish fluid, and 
having the appearance of a bunch of grapes, 
abor while the other half was to all appearance 
lock normal. The cord was found wound around 
con- the body twice and around the neck twice. 
alled The patient has always been in a healthy con- 
> bag dition in every respect; there has been noth- 
hich ing of specific origin in her or her husband’s 
r. I history. She tells me now that for the past 
amnii three months at different times, although she 
nd of has felt well, she has passed by the vagina 
tency pieces half the size of her hand, which 
h pre- looked like pieces of spoiled meat and had a 
idly 1 very offensive odor. ‘This is the second case 
dy de- of hydrocephalus I have had out of four 
peared hundred and ninety-six cases of labor at full 
of the term; both were in male children, both were 
owing still-born, and both mothers are living and 
e head well. 
| a cast 
ue. 2 PROSTITUTION. 
right aetna 
& a BY JANET E. RUNTZ REES, 
in, thus 
patient Prostitution is generally looked upon as a 
and she necessary evil. The class of so-called ‘‘ un- 
courag fm fortunates’’ in every great city increases in 
ame 00; fm direct proportion to its prosperous condi- 
red of 343 tions, and, whether under special legislative 
y instr HH Control or not, exercises indirectly a terrible 
. of the MM influence upon its social life. ‘Those who 
ical me are most forward 





in their efforts at rescuing 
the fallen and degenerate women, who are 
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rarely look beyond the surface of the subject 
with which they are dealing, or, if they do, 
it is either with sentimental or religious 
horror at the impurity and loathsome details 
which are necessary accompaniments of 
missionary effort in this direction. Appeals 
are constantly made to public opinion or 
public sympathy in regard to the possible 
reclamation of fallen women, and the subject 
has so long been regarded from this stand- 
point that the question of ‘fallen’? man 
has never yet, so far as I am aware, been 
discussed at all. It is to my mind of even 
greater importance than the terrible subject 
of diseased and prostituted womanhood, for 
the reason, that while the desecration of the 
one sex is directly traceable to the inflamed 
passions of the other, it seems impossible to 
ascertain how far sexual gratification is 
essential to robust manhood. 

The institution of marriage would in itself 
appear to indicate the necessity of sexual 
intercourse for both men and women, for 
that, however, we may regard it, is the main- 
spring of conjugal relationship. If it were 
eliminated as a factor in married life, and 
the possibilities of intercourse between the 
sexes limited to the ordinary demands of 
friendship, if coition in itself were not a 
principal object of marriage, apart even 
from procreation, we could better understand 
upon what ground prostitution should be 
judged, and whether it should be condemned 
as sexual intemperance or indulgence only, 
or on account of the terrible results which 
ensue from it. We should better understand, 
in short, what constitutes prostitution, and 
in what sense licensed intercourse is better 
than unlicensed intercourse. As regards 
the moral question, as much contempt is ex- 
pressed socially for the young woman who 
has, as it is said, fallen and lost her virtue 
for the sake of love, as for the shameless 
denizen of a public thoroughfare. This fact 
in itself is a prolific source of evil, for the 
ranks of the unhappy women whose charms 
are purchasable are recruited by those whose 
crime has often been the mere acceptance of 
a lover’s caresses. If sexual intercourse be- 
fore marriage is a crime for the woman, 
punishable, if discovered, by shame and con- 
tempt, involving the illegitimacy of offspring 
and life-long isolation for the mother, why 
is it at once not only justifiable, but an 
absolute virtue directly, the marriage knot 
is tied? The woman who after marriage 
repudiates sexual claims is blamed, while the 
girl, who in ignorant response to an indefin- 
ite longing, or in the excitement of incipient 








the offscourings of civilized communities, 





passion, hallowed by love, but not by law, 
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listens to the selfish reasonings of a promised 
husband, is held to be equally in fault, and 
far more heavily punished. 

The morality of sexual intercourse is in 
itself a subject well worthy of consideration. 
Is it or is it not dependent upon marriage? 
And if it is, what excuse can be found for 
the men who, consider it in what light we 
may, are responsible for the existence of 
fallen women?. If our cities and towns 
swarm with diseased women; if our village 
statistics show the births of hundreds of 
children owned by no father; if our insane 
asylums number among their inmates dozens 
of young girls and older women, distraught 
from loss of virtue, who but men have been 
the agents of these destructive elements? 
And if from the moral side of this terrible 
question we turn to the physical, what do we 
find? Unmarried girls paying the penalty 
of life-long suffering for the momentary 
gratification of a lover’s lust; married 
women, dying by inches, because violated 
nature refuses to respond to the constant de- 
mands of rampant passion. This aspect of 
the question is a very terrible one. It is iv 
itself one, and a very prolific source of 
prostitution. Statistics have proved that the 
men who frequent brothels and who support 
mistresses are more often than not married 
men. On the other hand, married women 
are often unfaithful, demanding more in 
sexual gratification than the husband is dis- 
posed to give, or simply obedient to that 
diseased appetite which is one result of a 
constant solicitation on the husband’s part. 

If society has ordained distinct codes of 
morality for men and women, nature has 
not. The physical punishment of an un- 
chaste life visits the man almost equally with 
the woman, in premature decadence ; and the 
woman who has fallen from virtue for the 
sake of the man, becomes in her turn the 
vehicle of disease to his fellow-man. How 
find a remedy for an evil so far-reaching, so 
imperative in its consequences? There 
would appear to be but one way, and that 
not a popular one, viz., by a consideration 
of prostitution upon its own merits or de- 
merits, apart from social or family views of 
it—a consideration of .its fundamental \aw- 
lessness on the part of man as well as woman, 
which must begin with a preliminary inquiry 
into its origin, growth and present potency. 
How far, in a word, is prostitution or unli- 
censed intercourse in itself a breach of na- 
ture’s law, and as such punishable by suffer- 
ing, disease and premature decay? And 
how far is it merely a social evil, to be regu- 
lated by law or by public opinion? What 
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part does coition play in nature’s plan? 
What justification exists for the prominent 
part it assumes in the lives of individuals? 
How can we best meet and overcome, or 
better still, obviate the results of sexual ap- 
petite, as shown in the unbridled indulgence 
of unlawful passion, or its scarcely less hurt- 
ful influence in legalized unions? This isa 
question of importance to every one, but, 
above all, to the medical profession. 


CASE OF RADICAL CURE OF 
HERNIA. 


BY A. ADY, M.D., 
MUSCATINE, IOWA. 


I was called January 19, 1888, to see C. 
B., 59 years old, a farmer, who was suffering 
with a strangulated direct inguinal hernia of 
the right side, which I succeeded in reducing 
by taxis, but with difficulty. The patient was 
an old soldier who had suffered from chronic 
diarrhoea since 1863. He was partially para- 
lyzed on the right side; complained of pal- 
pitation, and in addition his feet were swol- 
len and both lungs emphysematous. His 
urine was found to be albuminous; and the 
microscope revealed hyaline and granular 
casts. I fitted him with a Hubbard truss, 
but he would not wear it next to the skin, 
and of course it was not effective. 

On February 2, he came to my office with 
his hernia out again, and was unable to re- 
turn it; I reduced it by taxis, but with greater 
difficulty than before. He returned again 
on the 25th in the same condition, and this 
time he was suffering pain. A hypodermic 
injection of half a grain of morphia and one- 
sixtieth grain of atropia was given him close 
to the protrusion, and taxis tried, but in vain. 
He was then sent home, and within an hour 
I was at the bed-side accompanied by an as- 
sistant. After complete anzsthesia with 
chloroform, effort at reduction was still in- 
effectual, and we operated at once. The 
tumor was as large as a quart measure. The 
sack was adherent to surrounding parts. 
After reaching the hernial aperture we found 
that the constriction was within the abdomen 
at the neck of the sack, which felt like the 
neck of a bottle or jug. This being incised 
the reduction was readily made. 

The hernial sack was dissected out with 
the purpose of securing it within the abdomi- 
nal ring ; when doubled up it was found to 
be rather voluminous. Half of it was then 
cut off, and the remainder being rolled up 





was placed in the hernial opening and s- 
curely fastened by numerous interrupt 
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stitches of catgut, extending from the plug 
to the inner wall of the canal. As an addi- 
tional precaution the first stitch for closing 
the wound was passed deeply through the 
enclosed tissue, closing the rest of the wound 
with silk suture. A compress wet with bin- 
iodide of mercury was bandaged upon the 
part and left undisturbed four days. The 
antiseptic used on the sponges, and in the 
water for washing the incision during the 
operation, was a solution of hydronaphthol. 

The surroundings were not good. The 
family had to live, eat and cook in one little 
room, with nothing but a cook stove and 
green wood to keep up warmth. During the 
time that we were operating, there was a 
blizzard blowing, and it was so cold in the 
house that in spite of towels wet with warm 
water, the bowel (a portion of the colon) 
was cold before we could reduce it. 

Considering his unfavorable surroundings, 
persistent chronic diarrhoea, paralysis and 
albuminuria, we fully expected an unfavorable 
termination, but instead, his recovery was 
uninterrupted. The temperature never rose 
above 99°. In four weeks he was able to come 
to town, two miles distant from his home, 
with not the slightest evidence of a return of 
the hernia. 


SociETY REPORTS. 


AMERICAN MEDICAL ASSOCIATION. 
SECTION WORK. 


Second Day, May 9, 1888. 
SECTION ON DISEASES OF CHILDREN. 
Dr.I.N. Love, of St. Louis, read a paper on 


Membranous Croup and Diphtheria: are 
They Identical? 

Since the appearance of Brettoneau’s paper, 
about 1831, our first real and definite knowl- 
edge of diphtheria had its beginning, but 
the question of this paper has not yet been de- 
cided. After special clinical opportunities, 
Dr. Love took a pronounced position that 
membranous croup and dipththeria are iden- 
tical. Dermatologists have given half a dozen 
different terms for erysipelas, yet, as a mat- 
ter of fact, we know, pathologically speaking, 
that they are all one and the same disease, 
dependent upon the same germs and only 
varying in degree, action or manner of an- 
nouncement. In fevers the same disposition 
was manifested, when typhoid fever, plus 
malaria as a complication, permitted the 
newly-coined term, typho-malarial. Whether 
the membrane, as in the so-called true croup, 

a fibrinous exudation, superficial and 
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easily stripped from the surface, leaving a 
smooth mucous surface only robbed of its 
epithelium, while that of diphtheria is more 
of a coagulation, penetrating or poured into 
the mucous tissues—a necrosis as it were, in 
which the eschar can be removed only with 
great difficulty—is not important, it being 
largely dependent upon the anatomical char- 
acteristics of the parts involved. That the 
disease is due to a special germ or micro- 
organism is admitted, and the recognition of 
this pathological point in the treatment has 
made a much more favorable showing in the 
mortality reports. One fact which is worthy 
of notice, and which is an additional argu- 
ment in favor of the identity of the two dis- 
eases, is that the classical treatment for croup 
has for years been free exhibition of the mild 
chloride of mercury, coupled with stimula- 
tion, witha view toitsdefibrinating effect. The 
secretory system has thus been stimulated, 
and the effect has been to favor the moisten- 
ing and exfoliation of the exudation, and an- 
tagonize the disposition to constitutional in- 
volvement. 

Since the same plan of treatment has been 
applied to general diphtheria, the tendency 
has been to the securing of a similar result, 
and the mortality reports present a more fa- 
vorable showing. By the prompt recogni- 
tion of the first appearance of diphtheria, and 
the immediate institution of imperative inter- 
ference in the shape of free purging with the 
mild chloride, local antiseptics, rendering 
the infectious matter innocuous, and the con- 
tinuance of constitutional measures which are 
germicides and stimulators of glandular ac- 
tion—first on the list being the bichloride, 
benzoate of soda, and large quantities of 
water—we can without doubt claim accom- 
plishments that are tangible and positive. 

Dr. Love closed his paper by saying he 
felt strong in the conviction that croup and 
diphtheria are one and the same disease, and 
that the teachings of pathological anatomy, as 
well as the clinical symptoms, would justify 
no other conclusion. 

SECTION ON DERMATOLOGY AND SYPHILO- 
GRAPHY. 
The discussion on 
The. Limit of the Period during which 
Syphilis can be Communicated by 
Contagion or Inheritance 

was opened by the reading of a letter from 
Dr. L. B. Banos, of New York, in which he 
said that there was admitted to be a limita- 
tion to the contagious period of syphilis, and 
that this period was important in reference 
to the question of marriage. Dr. Bangs con- 
cludes from an analysis of eighty-seven cases 
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reported by M. Fournier, that we have abso- 
lute proof: First, of the non-contagiousness 
of syphilitic sequelz, or so-called lesions of 
the tertiary stage of syphilis ; Second, of the 
possibility of the spontaneous cure of the 
contagious stage of syphilis ; Third, that the 
limit of the contagious stage in syphilis may 
be put within the period of five years. Dr. 
Jonathan Hutchinson does not think any case 
of actual contagion can be proven after two 
years. ‘There is reason to believe, says Dr. 
Otis, that virus in the blood does not remain 
potent for contagion after the primary and 
secondary lesions. No instance is on record 
of contagion from a tertiary lesion or from 
one produced more than five years after the 
primary disease. The period might be short- 
ened to three years. 

Neumann thinks it probable that syphilis 
is caused by micro-organisms. After the 
disappearance of all the clinical symptoms 
of syphilis, he has found numerous exudation 
cells of a round and spindle-shaped form in 
the skin and mucous membrane. These cells, 
which were very infectious in the recent stage 
of syphilis, augmented and proliferated very 
rapidly. In the recent stage they could in- 
fect healthy persons if these were deprived 
of their epidermis. At a later stage the 
number of round cells is diminished, and 
replaced by spindle-shaped cells and connec- 
tive tissue corpuscles. In the tertiary they 
grow more slowly. Still later they undergo 
fatty and caseous degeneration. These round 
cells are always present in the skin and mu- 
cous membrane during the latent stage of 
the disease, and form a continuous source 
of infection to the patient. Neumann also 
found the papille enlarged, the walls of the 
blood-vessels infiltrated with round and spin- 
dle cells, and the lymphatics abundant, as 
long as two or three years after the primary 
infection. 

The question of reinfection might throw 
some light upon this question. That is to 
say, when a person has so far recovered as 
to become again infected, we may assume that 
at the time of the reinfection he was incapa- 
ble of infecting another person. The author 
then cites eleven cases of reinfection, the 
average time elapsing after the primary dis- 
ease being five years. 

Dr. PatMer, of St. Louis, continued the 
discussion by saying that the question of 
reinfection had a close bearing upon the 
subject of marriage. Reinfection in other 
diseases, such as small-pox, measles, etc., 
forces us to acknowledge the possibility of 
reinfection in the case of syphilis. The ques- 
tion is, when can an uncured man marry? 
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Is there a time when syphilis will not infect 
the wife? He believes we are still unable 
to differentiate between the times when a 
man is dangerous to his wife and when he 
is a syphilitic. In order to decide this ques- 
tion there are laws to be developed. When 
a man is well treated and obeys his doctor, 
he may marry in five years. We have this 
question before us in very many forms, but 
he does not believe that the current literature 
and knowledge of the matter are sufficient 
toestablish any rule. The present tendency 
is to shorten the limit of the prohibition of 
marriage. If asyphilis germ be found, the 
spermatozoa cannot convey the disease. It 
would destroy it. 

Dr. KELLER spoke of a case he had had 
in 1877. The patient was sent to the Hot 
Springs soon after the appearance of the ini- 
tial sore. Afterwards a constitutional treat- 
ment wasemployed. Despite his physician’s 
protest, the man married in a few months. 
Some months later mucous patches appeared 
in the man’s mouth. The wife was not in- 
fected. She was carefully watched through 
gestation and was perfectly well. The child 
was born with snuffles. In four or five days 
the skin became mottled, and in ten days the 
mother was spotted allover. The later chil- 
dren were well and the first child recovered. 

Dr. RavoGLi reported a case in which he 
knew the father and mother, and neither 
had syphilis. He had been called to attend 
the woman and had delivered her of several 
healthy children. But she later had a child 
which was sickly at birth. In two days 
syphilitic sores appeared. Three days ater it 
died. The woman later had another child, 
(miscarried at eight months); when born the 
skin was badly macerated. Later, another 
child was born at nine months, but died. 
He thought in this case something was wrong 
with the mother. He referred to another 
case in which the wife had contracted syphilis 
from the husband, and where the treatment 
was unsatisfactory, because she could not be 
told what her disease was. A child was born 
and died. She has since had another child, 
which displayed syphilitic symptoms, which 
succumbed to mercury, and it is now doing 
well. 

The next paper read was by Dr. JosEF 
ZEISLER, of Chicago, on 


The Importance of Local Treatment in 
Syphilis. 


There are few diseases for which our thera- 
peutical actions are so well defined as for 
syphilis, yet when and how to use merculy 
and iodine is the great difficulty in treating 
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syphilis. The results of neglecting proper 
local treatment are often very serious. Al- 
though there is nothing especially new to be 
said upon the subject, yet as the text-books 
usually treat this question in a rather super- 
ficial manner, it may be well to call attention 
tothesubject. Constitutional treatment isnot, 
however, to be underestimated. The local 
treatment may be successfully employed in 
nearly every stage of syphilis, but those shown 
inthe tertiary form are of the most importance. 

Most physicians use the local treatment 
only for the primary indurated sore. I do 
not think that excision at this period can 
abort the disease, as the induration is a sign 
of constitutional infection. In the case of 
hard chancre I have found the mercurial plas- 
ter useful in making the induration disappear. 

After the secondary symptoms have ap- 
peared, local treatment is useful. I prefer in- 
unctions, which, besides their constitutional 
effect, have an undoubted local influence. 

Patients generally desire the visible mani- 
festations to disappear from the face and fore- 
head, and for this purpose a ten to twenty 
per cent. ointment of the white precipitate 
issuccessful. For the papular syphilis on the 
palms and soles, the so-called psoriasis spe- 
cifica, chrysarobin has been used from ten to 
twenty per cent. strength. Sigmund speaks 
highly of a one to two per cent. solution of 
sublimate in collodion, painted once or twice 
daily on the infiltrated places, avoiding the 
fissured places. Gilles de la Tourette recom- 
mended warm baths, with an addition of one 
part each of sublimate and of chlorate of 
ammonium to 2,000 parts of water. Papules 
on mucous membranes will yield to nitrate 
of silver. 

More important are topical applications, 
for moist papules or condylomata, since these 
are especial sources of infection. For the re- 
moval of those vegetations different caustic 
pastes have been recommended, but they are 
very painful. I prefer cauterization with the 
silver stick, previously aneesthetizing the parts 
with a strong solution of cocaine. 

There is rarely occasion to act against the 
swelling of lymphatic glands. For suppurat- 
ing buboes surgical interference is necessary. 

During any mercurial treatment the mouth 
requires attention, as the saliva soon becomes 
impregnated with the drug and causes mer- 
curial stomatitis. Care of the teeth and gums, 
abstinence from tobacco and the use of an 
astringent mouth-wash will delay this. Some- 
times it is necessary to suspend the adminis- 
tration of the mercury. 

_ In later stages of the disease, local treatment 
1S Imperative, and isregarded by Hutchinson 
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as more important than the constitutional. 
Iodides will not arrest the destruction caused 
by the ulcers on the skin and mucous mem- 
branes, and here local treatment is followed 
by the most brilliant results. What has been 
said of the value of local treatment of the 
skin applies still more to the eye, nose, throat, 
larynx, and other organs. When one of these 
is affected there is no time to wait for the 
effect of internal treatment. 

Dr. DuMEsNIL, of St. Louis, called attention 
to the use of nitric acid. Inanal and vulvar 
syphilides, he said, constitutional treatment 
was not efficient, but the local treatment fre- 
quently worked like magic. 

Dr. PALMER said that the main thing to 
do was to look to the cause, rather than this 
or that particular agent. It was especially 
important to cut off the moisture on which 
the continuance of the growth depends. We 
should select our remedy with this purpose in 
view. 

Dr. Ravoc.i said that he had good results 
from iodoform, where the patient can not 
bear other local treatment. As to the gen- 
eral treatment the great question was, how to 
introduce the mercury into the system. 

The form used was indifferent, as it be- 
comes sublimate. He preferred hypodermic 
injections, since they do not produce saliva- 
tion. 

Dr. KELLER said that he made a special 
point to instruct the druggist not to furnish 
an ointment containing any form of petro- 
leum. He found the animal fats far supe- 
rior to mineral oils as bases of ointments. 

Dr. PALMER expressed great satisfaction at 
what the last speaker had said. He had for 
the past ten years been studying the differ- 
ence between mineral and animal fats and 
had found the animal fats superior. 


SECTION ON PRACTICAL MEDICINE, MATERIA 
MEDICA AND PHYSIOLOGY. 
Third Day, May ro. 

Dr. I. N. DANForTH, of Chicago, read a 

paper on 
Evolution of the Cystic Kidney. 

By cystic kidney is meant that condition 
of the organ in which it is more or less com- 
pletely converted into a number of cavities, 
each uniting, containing fluid or semi-fluid 
matter, and possibly, solid matter as well. 
The number of these cavities varies greatly, 
sometimes being limited to half a dozen, or 
even less, sometimes reaching several hun- 
dred. The size of a cystic kidney varies 
greatly. Sometimes it is not perceptibly 
enlarged; at other times it is enlarged to 
three or four times its normal dimensions. 
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The cause of cystic or sacculated kidney 
may be classified as follows: 1. Diathetic 
causes: (a) excess of saline elements of the 
urine ; (b) tuberculosis ; (c) carcinoma. 2. 
Congenital causes: (a) floating kidney with 
consequent ‘* twist ’’ of ureter ; (b) congenital 
hydronephrosis ; (c) congenital degeneration 
of elements. 3. Mechanical obstruction con- 
Sequent upon disease of the pelvic organs. 
4. Traumatic causes. 5. Pathological cysts: 
dermoid cysts, hydatids, cystic metamor- 
phosis. 


Cystic Kidney Produced by Diathetic 
Causes. 


By far the greater number of cystic or sur- 
gical kidneys occur during the active period 
of life, when the peculiar diatheses which 
lead to them are most likely to manifest 
themselves, and this is peculiarly true of the 
first group of cases—those produced by an 
excess of the saline element of the urine. 

. Tuberculous disease of the kidney does 
not often occur as a primary disease, al- 
though those who are much in the dead- 
houses of our hospitals find occasionally 
primary specimens, but whether the deposit 
be primary or secondary its behaviour is 
substantially the same. . The tubercular de- 
posit is most common in the cortex, and 
generally each deposit clusters around some 
arterial twig. 

In the adult, carcinoma of the kidney is 
almost never primary, and it is a well-known 
clinical fact that secondary manifestations of 
renal cancer are by no means common. 
Moreover, when secondary cancer of the 
kidney does occur, it is not generally fol- 
lowed by cystic degeneration. Nevertheless, 
this does occasionally happen, and in the 
following manner: Cancerous deposits in 
the kidney sometimes occur as infiltrations, 
sometimes as round nodular deposits. In 
the latter case each nodule is surrounded 
and isolated by a fibrous capsule, composed 
of hypertrophied connective-tissue. By a 
certain process the cancerous nodule is 
gradually shut off from its blood supply, to 
an extent at least sufficient to induce early 
and rapid retrograde changes, fatty or 
mucoid degeneration ; hence the solid can- 
cerous nodule becomes transformed into a 
soft pultaceous mass, or even into a dirty 
yellow or grayish fluid. This generally 
finds its way into the pelvis of the kidney, 
and thence into the bladder. It sometimes 
happens that the first intimation of renal 
cancer comes from a profuse discharge of pur- 
ulent or bloody matter by the urethra, which 
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has undergone degeneration, and then tun- 
neled its way to the renal pelvis, whence its 
escape is of course easy. 
Primary cancer of the kidney is a disease 
peculiar to children ‘‘ before the first or fifth 
year.’”’ It is almost always of the encepha- 
loid type,and sometimes attains immense pro- 
portions. He has seen one case in which the 
cancer distended the abdomen to an almost 
incredible degree, while the alimentary canal, 
the liver, and other abdominal organs were 
compressed and crowded so as to be hardly 
recognized. In this case there were numer- 
ous cystic cavities, with fluid contents of a 
dirty-gray color, which were probably pro- 
duced by the breaking down of isolated can- 
cerous masses in the manner set forth. 
Cystic kidney produced by congenital causes: 
migratory kidney with consequent twist 
or doubling of ureter. He used the term 
‘‘migratory kidney”’ advisedly, to include 
both the movable and floating kidney, their 
anatomical and pathological relations now 
being well understood. The liability of the 
ureter to become twisted or doubled depends 
very much upon the range of movement which 
the organ possesses. 


General Congenital Cystic Degeneration. 


At rare intervals an infant is born, or is 
delivered instrumentally, with an enormously 
distended abdomen, due to the fact that the 
kidney has been converted into a ‘‘ congeries 
of cysts’? by a process of general cystic de- 
generation. Such a case is recorded in the 
Medical Record for January 21, 1888, and a 
few similar cases are on record. ‘They are 
regarded as a peculiar form of cystic degen- 
eration of the Malpighian bodies, but occa- 
sionally the convoluted tubules appear to be 
involved—in other words, only the functional 
or potential portion of the kidney seems 
liable to this form of degeneration, and even 
then the process probably begins during in- 
tra-uterine life. 

Cystic disease of the kidney produced by 
mechanical obstruction consequent upon dis- 
ease of the pelvic organs: diseases of the 
bladder; any form of cystic disease which 
produces thickening of its walls, or intramural 
infiltration so as to partially occlude the ori- 
fices of the ureter, is capable of inducing cys- 
tickidney. The diseases of the bladder most 
likely to produce cystic kidney are inflamma- 
tion, carcinoma, sarcoma, and tuberculosis. 

He had recently seen a case of double 
hydronephrosis in a woman of about forty 
years of age, whereof the only discoverable 
cause was compression of the ureter by 4 
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much enlarged and prolapsed uterus. ‘The 
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cervix uteri was enormously hypertrophied, 
tilted up against the bladder,and fixed in this 
position by adhesions, so that the ureters 
were constantly, though not very severely, 
compressed thereby. The consequence was 
partial retention of urine in the renal pelvis, 
and the slow but gradual and constant dis- 
tention of the kidney until nothing of renal 
structure remained, except a thin layer of 
cortical structure just beneath the thickened 
capsule. ‘ 

Malignant disease of the uterus not infre- 
quently produces cystic distension of the 
kidney. ‘Tumors of the broad ligament gen- 
erally cause more or less complete stenosis of 
the corresponding ureter. Ovarian fibroids 
have been known to produce the same con- 
sequence, and pelvic cellulitis, . especially 
when followed by extensive suppuration, is 
very likely to be followed by gradual closure 
of one or both ureters. In short, any pelvic 
disease which is followed by pathological 
new formations, or the dislocation of .the 
pelvic organs, may produce compression of 
the ureters and cystic kidney. 

The traumatic causes cannot be formally 
classified. Any injury of the kidney may 
result in cystic disease, but how and why we 
cannot always explain. As an example, he 
had seen a short time ago the case of a young 
man who fell down a rough and precipitous 
hillside, thereby receiving some injury of 
the right kidney, which was followed by 
pain, tenderness and hematuria. These 
symptoms shortly subsided and the patient 
regarded himself as quite well, yet the kidney 
remained slightly tender. He had occasional, 
but not severe, attacks of nephralgia, and 
four years after the injury he died after neph- 
rotomy, the kidney being an enormous mul- 
tiple abscess. 


——-~<o--____ 


FRENCH ASSOCIATION FOR THE 
ADVANCEMENT OF SCIENCE. 


SEVENTEENTH SESSION, AT ORAN, ALGERIA. ! 
(Reported by Arthur C. Hugenschmidt, M.D,, Paris.) 
Fourth Day, April 2, 1888. 


President, Dr. Cros (Oran.) 
Multiple Thrombosis. 

Dr. Fasriés (Sidi Bel Abbes) treated in 
November, 1887, a young man 1g years old, 
suffering with pneumonia, which lasted ten 
days. On the twelfth day he developed 
thrombosis of the right crural vein, and a 
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week later the left crural vein was involved. 
By December 20, all symptoms had disap- 
peared, there only remaining an indurated 
cord along the course of the vein. On Janu- 
uary 10, after a walk, he was taken ill with 
gastric disturbance, followed by hematuria 
and pain in the region of the right 
ureter; this disappeared on the fifth day. 
On the eighth day the trouble recurred on 
the left side. The urine showed a few fibri- 
nous casts. On January 25 he vomited a 
large quantity of blood, and had three bloody 
stools. On February 10 pain in left side 
and bloody sputa, indicating obliteration of 
the left pulmonary vein, occurred. All these 
accidents were without doubt due to a throm- 
bosis of the veins which supplied the differ- 
ent organs involved: obliteration of the renal 
veins produced a congestion of the kidney, 
terminating in hematuria and albuminuria, 
which is exactly what occurs when the circu- 
lation in the renal vein is arrested experi- 
mentally. 


Treatment of Idiopathic Hydrocele by Elec- 
trolysis. 

Dr. SpreaFico (Oran) found that the use 
of electrolysis in the treatment of idiopathic 
hydrocele was very efficacious. Moreover, the 
treatment causes very little pain and takes a 
very short time. No bad effects are to be 
feared from its employment. He has even 
employed this treatment in hydrops articuli. 
Dr. Cros admits that albumin will coagulate 
on account of the current, but he would like 
to know how the liquid is absorbed, as he 
thinks that absorption must be rendered 
more difficult if the tunica vaginalis is lined 
with a layer of albumin. 


Primary Infectious Orchitis. 

Dr. Husit (Marnaia) has observed for the 
past five years a series of ten cases of orchi- 
tis, which have appeared spontaneously, with- 
out any relation to the usual causes, namely, 
syphilis, gonorrhea and tuberculosis. He 
ascribes to it the following clinical charac- 
ters: It usually appears first by a fever of the 
remittent type; the epididymis is involved 
at the time when the fever appears, or 
may be later; the gland itself is sometimes 
affected, but remains smooth and nearly 
painless; sometimes slight effusion occurs 
into the tunica vaginalis. This orchitis is 
usually accompanied by slight involvement 
of the joints, with jaundice, purpuric or other 
eruptions, and sometimes a temporary albu- 
minuria. The average duration is from four to 
twelve days. Recurrences are observed. The 
prognosis is not serious; atrophy of the tes- 
ticle is sometimes observed as a sequel. The 
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treatment employed is compression of the 
part with cotton-wool, and quinine and 
purgatives internally. The causes of this or- 
chitis are probably to be found in the climate, 
and there are also the individual, general 
or local causes. He thinks the malarial 
micro-organisms might have a part in the 
production of this trouble. 


Medical Treatment of Tubercular Patients. 
Dr. VERNEUIL (Paris) alwaysemploys medi- 
cal treatment before he resorts to surgical in- 
tervention in tuberculous patients. He puts 
all his patients previous to operating on a 
preparatory treatment consisting of one grain 
of iodoform every day for four weeks, and 
when the patient has been operated upon, he 
continues what he calls his post-operative 
treatment, divided into two parts: the one, 
which is internal and pharmaceutical, is still 
iodoform—he resumes it eight days after the 
operation ; the other, the most important one, 
isemigration. He then proceeded to say: 

By emigration, I mean the removal of the 
patient from the place in which he contracted 
the disease and in which he has been operated 
upon; of these places there are two sorts: cura- 
tive places (mineral springs, etc. ),and places 
where the air is perfectly pure. The two fol- 
lowing cases will illustrate. 

A young man, 30 years old, had been oper- 
ated upon before for a coxalgia, with perfect 
success. Heremained with an ankylosis and 
sub-luxation of the hip-joint. When 27 years 
old he had irregular pains in that same hip- 
joint, and soon an abscess formed around 
the articulation. As I did not like to open 
the part and scrape it, I sent the young man 
back to his country home, where the pus 
was aspirated. He was kept in bed for 
fifteen days, and the abscess did not reform. 
He was then compelled for one reason or 
another, to emigrate to Algeria, and since 
then he has been in perfect health. My 
second patient had numerous anal fistule, 
which had troubled him for fourteen years. I 
operated on this man, and he left the hospital 
much better, but not quite cured. He also 
came to Algeria, by chance, and is to-day 
perfectly cured and in a perfect state of gen- 
eral health. ' 

G ic Treatment of the Period of 

mun Ooo in Cholera. 

Dr. Pauty (Oran) observed during an 
epidemic of cholera in 1859, that French sol- 
diers, when their comrades were taken with 
cholera, forced them to walk about, by sus- 
taining them if they were too feeble to walk 
themselves, and that good results had followed 
this practice. He applied this treatment in 
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his ambulance during the last epidemic with 
gratifying results. It cannot be ordered for 
patients already invalids, who are attacked 
with cholera, or for very old people; but all 
other patients ought to be submitted to it. 
This method is excellent in day time, still 
more so at night on account of the cool at- 
mosphere, and still better if there is a light 
rain, for these will stimulate the peripheral 
circulation which seems to be at fault, and 
so combat the asphyxic stage. As adjunct 
to this treatment, friction can be applied to 
the hands and face of the patient, with a 
napkin dipped in very cold water, while he 
is walking about. This walking can take 
place anywhere in a garden, on a terrace, on 
a public place, or even in a large room, the 
windows being wide open. 


On the Prognostic Value of Ampullar 
Dilatations of the Tongue. 


Dr. GILLot (Autun) has remarked on the 
internal surface of the tongue, in the line of 
small vessels and capillaries, more of less 
numerous and well developed dilatations, pre- 
senting the same structures as miliary cerebral 
aneurisms. He has found a close relation 
between these aneurismal dilatations of the 
tongue and analogous alterations of the cere- 
bral capillaries. These vascular lesions he 
has found always related to the arthritic dia- 
thesis. Their existence lead one to suspect 
the presence of the same in the cerebral ves- 
sels, and can help to make a prognosis in 
cerebral affections. 


Note on a Case of Polydactylism and 
Syndactylism. 

Drs. Secuy and Levy (Algeria) present the 
mould of a young Jewish girl’s hand, bearing 
seven fingers, including one supplementary 
ring finger and a little finger, the two ring 
fingers being united by an interdigital mem- 
brane. The skeleton was complete even to 
the nails; they were both articulated with the 
corresponding metacarpus. ‘The restoration 
consisted in the disarticulation of the two 
fingers. A dry dressing with sawdust and 
bichloride of mercury was applied. 


Convulsive Tic Cured by Hypnotism. 


Dr. Burot (Rochefort) has employed 
this method on a young woman 20 years of 
age, who for fifteen months had convulsive 
tremblings of the face, accompanied by the 
involuntary use of more or less obscene 
words. The young woman is now cured 
after one year’s moral treatment. This dis- 
ease, he says, is due to a want of equilib- 
rium between the sphere of intellectual ac- 





tivity and the sphere of cerebral automatism. 
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Moral gymnastics replace the equilibrium 
to the advantage of the intellectual sphere. 


Rare Form of Spermatic Cyst of the Scrotum. 


Dr. VAUTRIN. The spermatic cysts are 
said to be scrotal tumors, containing a milky 
fluid and spermatozoa. I have two cysts 
from one individual, and find the wall to be 
composed of a ciliary cylindrical epithe- 
lium—a layer of unstriped muscular fibres 
and a layer of connective tissue. This is 
the histological constitution of the vas deferens 
and vasa aberrantia. I concluded that these 
vasa aberrantia may lose all communication 
with the vas deferens, and so constitute iso- 
lated cysts, containing spermatozoa. Sperm- 
atic cysts are formed in the remains of the 
Wolffian body. For cysts outside the tunica 
vaginalis the operation is an easy one, but for 
cysts within the tunica vaginalis the latter 
must be incised beforehand, which operation 
he thinks preferable to the injection into it 
of an irritant liquid. With antiseptic meas- 
ures we need have no fears of the conse- 
quences of the operation. 

Dr. VERNEUIL does not employ incis- 
ion for the treatment of cysts within the 
tunica vaginalis, but prefers the injection of 
iodine, which, he says, nearly always suc- 
ceeds in these cases. 


Fifth Day, April 3. 
President, Dr. Cros. 


Dr. TROLARD (Algeria) read a paper on 
the Prophylaxis of Hydrophobia, and also 
one on Naval Quarantine. 


Treatment of Mental and Nervous Diseases 
by Hypnotic Suggestion. 

Dr. A. VoIsIN (Paris) has continued his 
observations, and has treated a case of mel- 
ancholia, with hallucinations and suicidal 
tendency. The disease had lasted two 
months, and was cured in fifteen days. He 
has also treated a case of melancholia with 
agitation and violent impulses. This was 
cured in two consultations. A hypochon- 
driac, suffering with chronic nervous troubles, 
which had lasted eight years, and with a 
beginning paraplegia, was cured in three sit- 
tings. A case of dipsomania of ten years stand- 
ing, associated with melancholia, was cured 
in the same manner. In insanity with ex- 
citement he produced hypnotic sleep. During 
the catamenial periods he suggests to the 
patients to sleep from the beginning of their 
menstrual flow for six or seven days, allow- 
ing them to get up only when it is necessary. 
These cases were cured. Their insanity 
might have been hysterical or not; the im- 
portant point, he says, is that they are cured. 
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Dr. GRaASSET recommends successive hyp- 
notization, from which most surprising re- 
sults will be obtained. At the beginning 
the suggestive power must be concentrated 
exclusively on sleep. He has himself cured 
an hysterical paralysis, which had lasted six 
months. 


Extirpation of Deep and Benign Growths from 
the Soft Parts of the Palm of the Hand. 


Dr. Gross (Nancy) presents two cases of 
this kind. 

Case J.—A young man, 25 years old, had 
a spongy osteoma in the middle of the palm 
of the hand, behind the flexor tendons of the 
fingers and in front of the superior extremity 
of the fourth metacarpal bone. The growth 
had no connection with the bony skeleton of 
the hand ; it was either an epiphyseal exos- 
tosis or a parosteic osteoma of Virchow. 
Excision was performed by passing between 
the tendons of the fourth and fifth fingers. 

Case [.—Fibroma of the upper portion of 
the hollow of the hand, in front of the ten- 
dons and ulnar artery and nerve. The meth- 
od of choice for extirpation of the deep tu- 
mors of the hand, is the one which consists. 
in reaching the sub-tendinous region by pass- 
ing between the tendons of the fourth and 
fifth fingers and the terminal trunks of the 
median and ulnar nerves. 


Amputation of the Leg. 


Dr. Duzea (Lyons) read a paper on the 
preservation of the periosteum of the calcan- 
eum in amputation of the inferior extremity 
of the leg. Long ago Prof. Ollier, of Lyons, 
had proposed to save the whole periosteum 
of the calcaneum in amputation of the lower 
extremity of the leg, with a large posterior 
plantar flap. Dr. Duzea thinks that in all 
such amputations of the leg, a very important 
matter is to remove completely the calcaneum, 
but to reserve with the greatest care all the 
periosteum of the same. The operation is a 
simple one. The counter opening must be 
made, of course, as low as possible; the 
tendo Achillis must be cut and the suture of 
the extensor tendons of the plantar aponeu- 
rosis must be performed ; a posterior splint 
in plaster-of-Paster, curved below and in 
front, will complete the treatment. This. 
method will protect against hemorrhages, 
as the principal artery of the flap is not cut, 
and the nerves and vessels not being injured, 
will prevent the occurrence of any trophic 
changes or mortification; in all cases the 
calcaneal periosteum, which has been pre- 





served, will form a new bone, which will ren- 
der the stump much stronger. 
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Dr. MaRCHAND (Paris) thinks this oper- 
ation an excellent one in traumatic amputa- 
tions, but he prefers a much more extensive 
amputation in cases of tubercular lesions. 

Dr. Duzea thinks that it is objectionable 
to keep even diseased periosteum ; for Prof. 
Ollier has long since proved this. He does 
not, in these cases, look for a primary union ; 
but leaves a drainage-tube in the wound and 
occasionally injects iodine solution to irri- 
tate the surface, and has had no recurrence 
of the disease. 


MISSOURI STATE MEDICAL ASSO- 
CIATION. 


THIRTY-FIRST ANNUAL SESSION, HELD AT 
KANSAS CITY. 


April 17, 18 and 19, 1888. 


The meeting was called to order promptly 
by Dr. F. J. Lutz, of St. Louis. The Asso- 
ciation was welcomed in an address by 
Mayor Kumpf, of Kansas City. 


Investigations throughout the State con- 

cerning Phthisis Pulmonalis 
was the subject of the remarks by Dr. B. F. 
Host, of Brownsville. He found that pul- 
monary consumption was not on the increase. 
He found it not so prevalent here as in the 
older countries of Europe where population 
was denser. He thought it contagious, but 
not in the same manner as disease is usually 
considered contagious. He deplored the 
wonderful ignorance of the danger of the 
disease among the old and the young, and 
hoped that knowledge would be disseminated 
among the people concerning this disease. 
He thought many errors were made on the 
part of physicians, especially in sending pa- 
tients to other climates, and that at least six 
months should be taken in passing from a 
low to a high altitude. 


Practical Points in Railroad Surgery 


was the subject of a paper by Dr. WILLIs P. 
Kine, of Sedalia, who explained the pain 
which occurs in lacerated wounds by the 
necrosis of the soft parts, the contact of the 
dead and dying with the living tissues. In 
proof of this he cited the fact of the disap- 
pearance of the pain when the diseased 
tissue was removed. He preferred a second- 
ary operation in amputations of the lower 
extremities. In railroad injuries where there 
is much crushing he was inclined to favor 
the cutting away the crushed parts, dressing 
the limb antiseptically and waiting for the 
absorption of effused blood and the return of 
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the normal condition of affairs before doing 
an amputation. In amputating between the 
ankle and the knee-joint he makes a flap 
amputation which is of his own design, and 
which will be known as the King’s flap. He 
makes the entire flap from the posterior part 
of the leg, and removes the soft parts an- 
teriorly from one to two inches above the 
point at which the bone is divided. This is 
especially suitable at a secondary operation, 
when the injury has been mainly on the an- 
terior part of the leg. The object of the 
flap is to throw the line of the cicatrix above 
and to the side. In operations about the 
feet, when it is necessary to go further back 
than the tarso-metatarsal joint, he favors 
sub-astragaloid disarticulation. He em- 
ployed scissors in place of the knife in ex- 
secting in this operation. They facilitate 
the operation very much, and make a much 
nicer result. He uses straight scissors on 
the sides and bottom and curved scissors be- 
hind. He laid great stress on the use of 
scissors. In all operations he urged the 
strictest application of antiseptics. He 
thought them of possibly even greater bene- 
fit in crushed injuries than in others, for the 
reason that crushed wounds are ten times as 
apt to have septic infection as others. Im- 
mediately after the time of injury a person 
is in the most imminent danger of septic in- 
fection. 


The State Board of Health 


was the subject of a paper by Dr. GEORGE 
Homans, of St. Louis, who is Secretary of 
the Board. It is much crippled for want of 
means, but is doing some good in restricting 
practice to those legally qualified. 


Gynecology, Testicology, and Comparative 
Sterility in the Male and the Female 
was the subject of a paper embodying the 
report of several interesting cases by Dr. 
EpwarD Borck, of St. Louis. The progress 
in the treatment of gynecological affections 
he thought had been wonderful and the cures 
so remarkable, that the present generation 
will be entirely free from suffering before 
long. From the latest returns it is safe to 
say that nine women out of every ten have 
some tilting up or sinking down of their 
organs, or the opening of the uterus is too 
large or too small. Why have women, or 
rather their sexual apparatus received so 
much attention from medical and other 
men? Is it because we all love women so 
much that we are wholly absorbed in tae 
welfare of their reproductive organs? The 
diseases of the testicle receive little atten- 
tion. New works are not springing up on 
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every side. Are the ovaries in women not 
generally considered the analogue of the 
testes in men? The profession has given to 
the former organs the kindest attention pos- 
sible; to the latter almost none. If only 
one man in ten is affected with a disease of 
the testes, what a rich field for study and 
inquiry for the testicologist. Women suffer 
from neuralgic pain in the ovaries, and men 
suffer from neuralgic pain in the testes. 
When all known remedies fail, woman cheer- 
fully gives up her ovaries; but it is not so 
with man. He suffers and suffers, and in 
some cases lands in the insane asylum, and 
takes his testes with him. Yet the removal 
of the testes is not nearly so dangerous an 
operation as the removal of the ovaries. 
The author was a strong advocate of special- 
ties in medicine, and believed in specialists ; 
but he did not believe that every new graduate 
should rush off to Europe at once to study a 
specialty and after three months return a full- 
grown specialist. Such a man has one-sided 
ideas unless he dces his share of general 
practice first. 

The author then reported a number of 
cases illustrating his remarks; one of which 
was that of a healthy young woman whose 
husband was apparently well, and yet who 
after fout-years had nochildren. The family 
physician exhausted himself, then turned the 
case over to a gynecologist, who discovered 
at once the least bit of tilting of the womb. 
Every time the woman visited him, he told 
her she was grcwing better. But the woman 
did not agree with him, and at last in a 
state bordering on insanity she was turned 
over to a neurologist, who said her nervous 
system was out of order—and by this time 
it certainly was. The neurologist failed, 
however, to cure her, and she came into the 
hands of the speaker. He found the diag- 
nosis of his predecessors correct, but he could 
not consider either the woman’s womb or her 
nerves the cause of her sterility. He therefore 
sent for her husband,and found that he suffered 
from fatty degeneration of the heart, and had 
fatty deposits in the scrotum and testicles, 
and fatty degeneration of the spermatozoa. 
Temporary separation from his wife was 
advised, and after six months’ absence in 
Europe he returned and in due time a boy 
baby was born. In another pair, of which 
the wife was treated for sterility and the 
husband for brain trouble, examination 
showed a left testicle hypertrophied from 
epididymitis. After removal of the offend- 
ing organ, his wife in due time gave birth 
to a child. Two other such cases were 
reported. 
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Sympathetic Affections of the Eye Viewed 
from a Modern Standpoint 

was the subject discussed by Dr. ADOLPH 
ALT, of St. Louis. He was of the opinion 
that sympathetic affections of the eye should 
be as well known to the general as to the 
special practitioner. Eyes which have suf- 
fered a perforating injury are most apt to 
cause sympathetic trouble. Of this affec- 
tion there are two kinds: irritation and in- 
flammation. All sympathetic troubles unless. 
treated soon enough lead to total blindness. 
A direct inflammation of one eye can take 
place from the other through the optic nerve. 
To prevent the disease he recommended the 
removal of the injured eye. 


The First Care of the Injured 
was discussed by Dr. A. H. MEISENBACH, of 
St. Louis. He thought that railroad men 
should receive instruction in. rendering first 
aid to the injured. There was thousands of 
cases in which a little knowledge would be 
of inestimable value. 


Leprosy, with a Report of a Case 
was the subject of a paper by A. H. OHMANN- 
DuMESNIL, of St. Louis. This case was said 
to be the first one ever observed in St. Louis. 


The Election of Officers 
resulted as follows: President, A. W. Mc- 
Allister, of Columbia; Vice-Presidents, J. D. 
Griffith, of Kansas City, J. H. Britts, of 
Clinton, W. A. Camp, of Springfield, H. C. 
Dalton, of St. Louis, and J. B. Winn, of 
Macon; Secretaries, J. C. Mulhall, of St. 
Louis, and J. H. Duncan, of Kansas City; 
Recording Secretary, L. I. Mathews, of 
Kansas City; Zreasurer, C. A. Thompson, of 
Jefferson City. Springfield was chosen as 
the next place of meeting. At the present 
meeting there were 269 members enrolled— 
the highest number ever reached. 


—At a meeting of citizens, in Association 
Hall, Philadelphia, May 9, under the auspi- 
ces of the City Parks Association, the neces- 
sity of more small parks for breathing spaces 
was advocated, and a memorial urging the 
passage by Councils of the ordinance to es- 
tablish at once seven of the twenty-one parks 
proposed was approved. Several well known 
physicians spoke of the importance of such 
parks to the healthfulness of the city, and 
Professor Rothrock urged the necessity for 
a botanic garden. A letter was read from 
Dr. Isaac Norris containing a resolution 
passed by the College of Physicians of Phila- 
delphia, warmly approving the objects of the 
Association. 
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FOREIGN CORRESPONDENCE. 


LETTER FROM BERLIN. 


BERLIN, APRIL 6, 1888. 


In the Dermatclogical Society of Berlin, 
Dr. Isaac, Dr. lLassar’s assistant, has 
recently showed a rare case of lichen-ruber 
occurring ina child only fifteen months old. 
This disease, described by Hebra, usually 
appears between the age of ten and forty 
years. Dr. Isaac says that only two cases 
of such young children have been reported 
in medical literature. Dr. Lassar believes 
lichen-ruber to be infectious and that it is 
frequently to be found in people occupied in 
the preparation of articles of leather. The 
case mentioned above confirms this opinion 
of Dr. Lassar, as the child often played with 
a shoemaker. 

In one of the last meetings of the Medical 
Society of Berlin, Dr. Behrend described a 
new remedy for skin diseases, called anthra- 
robin. Professor Liebermann, of this city, 
discovered this chemical compound. Dr. 
Behrend thinks this new remedy can be ap- 
plied for all skin diseases which have been 
heretofore treated with chrysarobin ; for in- 
stance, psoriasis and tinea tonsuraus. Psoriasis 
is healed by the application of chrysarobin 
more promptly than by that of anthrarobin. 
The latter is, however, sometimes to be pre- 
ferred on account of its not being so irritating. 
This is especially true in cases of psoriasis of 
the eye-lids, or near to the same, since it 
is possible to cause inflammation of the 
eye by using the former. Dr. Behrend 
highly recommends anthrarobin in cases of 
tinea tonsurans. All the cases of this disease 
which he has treated with anthrarobin have 
recovered, and he has never seen any marked 
inflammation of the skin arising from the ap- 
plication of this remedy. In regard to the 
method of using anthrarobin, Dr. Behrend 
recommends applying the tincture and not 
an ointment. 

In referring to some passages which are to 
be found.in a very interesting medical pam- 
phlet of Dr. Leopold Casper (Beitrage zur 
Pathologie and ‘Therapie der Harnrdhren- 
stricturen, Berliner klinische Wochenschrift, 
1888, No. 11) I call your attention to the 
following: With regard to liability to the 
formation of the stricture of the urethra, it 
is just the same whether the gonorrhoea has 
been infectious or not. Simple traumatic 
gonorrhoea may lead to a stricture if the in- 
flammation attacks the deeper layers of the 
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mucous membrane. With reference to the 
diagnosis, Dr. Casper recommends the use of 
Leiter’s endoscope in some difficult cases in 
which the seat of the disease is in front of 
the bulbous portion of the urethra. As to 
the treatment of the stricture, Dr. Casper is 
of the opinion that dilatation is sufficient in 
ninety per cent. of such cases, and that a 
bloody operation is seldom necessary. 

During the month of March two new cheap 
bathing-places for the working-class, have 
been opened in Berlin. They have been 
established by a society whose main object is 
to offer cheap baths to the poor people of 
Berlin. Our working class here is as a rule, 
extremely cleanly, both in regard to their 
clothing and their person. However, the 
number of warm baths is, taking all in all, 
too few in comparison with the population, 
and likewise the prices of the same are too 
high to allow the working men to make use of 
them. The fact has been announced by Dr. 
Oscar Lassar, of Berlin, that instead of there 
being a warm bathing-place for each thou- 
sand inhabitants in Germany, there is only 
one for each thirty thousand. Through the 
untiring interest and the energetic efforts 
of Dr. Lassar an inquiry with regard to the 
matter has been made throughout Germany. 
At the Hygienic Exhibition of 1883, the 
attention of the friends of the poor was 
drawn to a small bathing establishment in 
which shower-baths with soap and a towel 
were given for two and one-half cents. It was 
likewise the work of Dr. Lassar. In a closed 
compartment the whole body can be soaped 
over, and then the soap rinsed off by means 
of the shower-bath, which first of all pours 
down warm water, and then becomes grad- 
ually colder. Everywhere, bathing estab- 
lishments according to the system of Dr. 
Lassar could be erected and kept in work- 
ing. order, for instance in manufactories, 
schools, barracks, asylums, etc. For the 
ptesent, here in Berlin shower-baths are 
combined with sitz baths. These baths are 
being greatly frequented by the working- 
class, proving how great the demand for 
them is. It is a matter for congratulation 
that a physician has not only noticed the 
necessity for such baths, but has likewise 
been able to propose the proper method of 
putting them intosuccessfuloperation. Every- 
where in Germany, and also abroad, thanks 
to the kind efforts of Dr. Lassar, the work- 
ing-class will, before long, have the oppor- 
tunity of getting cheap warm baths. In 
this thing alone the science of hygiene has 
made a rapid onward stride. 

ALBERT MOLL, M.D. 
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PERISCOPE. 


Selection of a Climate for Patients with 
Pulmonary Tuberculosis. 


Dr. Frederick I. Knight, in a paper read 
before the Boston Society for Medical ob- 
servation, March 5, 1888, gave the result of 
his twenty years’ experience in the selection 
of a climate for patients with pulmonary 
tuberculosis. After some remarks upon the 
main facts whYch should guide the physician 
in recommending a change of climate, Dr. 
Knight gave tke following as the principal 
types of the disease, with the indications of 
each as to change of climate. 

(1) Those presenting the earliest physical 
signs of tuberculosis of the apex; who have 
as yet shown little, if any, general disturb- 
ance from the disease, and who complain 
only of morning cough and expectoration. 
Threatened cases of hereditary disease, in 
which there are as yet no morbid physical 
signs, and not much constitutional dis- 
turbance, may usually be considered with 
this class. 

It is, perhaps, not saying too much to say 
that the prognosis has been changed as re- 
gards this class of cases from very bad to 
very good. While he has had such patients 
do well in different climates, some of them 
without leaving home, the results have 
averaged far better, in his experience, in 
those who have sought mountain climate 
than in those who have pursued any other 
course. The region which he has found 
best for this kind of treatment is the eastern 
slope of the Rocky Mountains, in the States 
of Colorado and New Mexico, where the 
altitude ranges from 4,000 feet to 8,000 feet. 

The question, he says, will naturally be 
asked whether the patient should go at once 
from the sea-board to such a high elevation, 
or make a number of stops on his way out, 
in order to become accustomed to the dimin- 
ished pressure. He has never known any 
ill effect in patients of this class from mak- 
ing the change at once; but it is especially 
necessary that they should consult a good 
local medical adviser at once, that they may 
be guided from the beginning, especially 
in regard to the kind and amount of physi- 
cal exercise which they should take. 

(2) Patients with more advanced disease, 
showing some consolidation, but no excava- 
tion, nor any serious constitutional disturb- 
ance. The mountainclimate, he says, is suited 
to many of this class also, and it is fortunate 
if they are in condition to try it, but if a con- 
siderable area of one lung, or the apices of 
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both, are consolidated, and there is well- 
marked constitutional disturbance, if the 
pulse and temperature are both constantly 
above 100, then it may be well to try some 
low altitude first. For very low elevations, 
the dry, rather stimulating air of Aiken and 
its vicinity, or the pine regions of Southern 
Georgia, may be recommended for the 
greater part of the year, the patient going 
north in the summer. When quiescence in 
the morbid processes is established a move 
to the higher altitudes should be made. 

(3) Hemorrhagic cases, that is, patients 
in whom pulmonary hemorrhage has been 
perhaps the earliest, and a frequently re- 
curring symptom, but in whom there is as 
yet no marked febrile reaction, nor much 
physical evidence of disease. 

This class, he says, seems especially suited 
to the high altitude treatment. Contrary to 
the old idea, these patients appear to be less 
liable to hemoptysis in high altitudes than 
on the plains. He usually advises such pa- 
tients to make several stops on their journey 
upward, but does not think this precaution 
often necessary. What he says in this con- 
nection is not meant to refer in any way to 
the hemoptysis from rupture of a large 
vessel in a cavity of advanced disease. 

(4) Cases of advanced disease, those with 
cavities or severe hectic symptoms. Patients 
of this class, he says, had better, as a rule, 
stay at home; certainly, if they are sick 
enough to be confined to the house. They 
can usually be made much more comforta- 
ble in their own homes than at any health 
resort; yet he has sometimes advised that 
such a patient with very constant and har- 
assing cough be sent to the moist climate of 
Florida, and the relief to the cough has 
more than compensated for the want of some 
home comforts. A poor patient, or one 
without abundant means even, should not, 
he says, be given such advice. 

(5) Patients in an acute condition. These 
may be quite different in their nature and 
requirements. We find, he says, (@) cases 
of acute general infiltration. These patients 
should be kept at home definitely. (4) Cases 
which begin violently with high fever and 
marked consolidation of lung, resembling 
pneumonia. Patients of this class should be 
kept at home till after the subsidence of the 
acute symptoms, and then may be removed 
to some low, dry place; afterward increasing 
elevations may be carefully tried. (¢) Cases 
of acute exacerbation during the progress of 
chronic disease. Patients of this class should 
remain at home during the acute stage, going 
perhaps, to some mild, sedative climate dur- 
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ing its decline; but as soon as possible after 
the febrile disturbance is well over, if their 
condition otherwise warrants it, they should 
go to an elevated region. 

(6) Cases of so-called fibroid or interstitial 
pneumonia. 

Special indications in these cases have to 
be considered. If the patient is young, and 
the heart is not enlarged, he may be sent to 
high elevations. If he is over fifty years of 
age, or if his heart is dilated, or if his cough 
is very harassing, a lower altitude should be 
chosen. Southern California offers excellent 
places for such, with varying elevation and 
moisture to suit individual symptoms. 

(7) Patients recovering from acute pleurisy 
or pneumonia, in whom the eruption of tu- 
bercle is feared. High elevations is the place 

par excellence for these. ‘The increased res- 
piratory, and consequent increased nutritive 
activity are exactly what is wanted to prevent 
the development of chronic disease. 

(8) Patients in whom the tubercular process 
has seriously invaded the larynx. 

Such patients he says, should be recom- 
mended mild, and even moist climates, and 
on no account be sent to high altitudes. 
Southern California he thinks answers the 
purpose well. The dry air of high altitudes, 
however, much good it may do by stimulat- 
ing general nutrition, usually proves so great 
a local irritant to the larynx that incessant 
cough ensues, or, if the disease is situated 
high in the larynx, the swelling and ulcera- 
tion of the cartilages are aggravated so that 
severe dysphagia and insufficient nourish- 
ment ensues. 

(9) Those with complications of other 
diseases. 

In regard to these, he says, a good deal of 
care has to be exercised oftentimes. In cases 
of cardiac affection it may be said, that while 
marked dilatation should prevent a patient’s 
being sent into a high altitude, it is not 
necessary to exclude every one from such who 
has a cardiac murmur, or who even is known 
to have organic valvular disease, with mod- 
erate hypertrophy ; but such patients should 
be carefully watched and regulated in their 
habits, and should not be sent into the very 
highest altitudes. 

In regard to renal disease, while it is ad- 
mitted by the resident physicians that acute 
nephritis is severe in high altitudes, they do 
not admit that patients with chronic disease 
are made worse, but claim rather that they 
are benefited by a residence there. 

Patients with intestinal ulceration are said 
to do badly in high altitudes, but they do 
badly everywhere. 
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In regard to the rheumatic diathesis, it 
may be said that acute rheumatism is thought 
to be rather prevalent and severe in high al- 
titudes, and such a tendency might turn the 
balance in favor of a lower resort. On the 
other hand, the chronic form of rheumatism 
does not seem to be made worse by elevation. 
—Boston Med. and Surg. Journal, April 5, 
1888. 


Cerebral Symptoms in the Pneumonia of 
Children. “ 

Dr. L. Emmett Holt, Attending Physician to 
the New York Infant Asylum, in a paper read 
before the New York County Medical So- 
ciety, March 26, 1888, discussed the Cerebral 
Symptoms in the Pneumonia of Children. 
His paper was based upon an analysis of 173 
cases, which were divided as follows: 
Seventy-three were lobar pneumonia, with 
two deaths; and one hundred, broncho- 
pneumonia, with a mortality of thirty-four. 
The sexes in broncho-pneumonia were nearly 
equal; while in lobar pneumonia the males 
predominated, forty-three to thirty. As to 
age, one hundred and twenty-three patients, 
he says, were two years of age or under, and 
only thirteen were over five years of age. 
Thirty-four cases, or twenty per cent. of the 
whole number, presented decided cerebral 
symptoms. ‘These were divided into three 
groups: Those attended by convulsions, of 
which there were fourteen ; those in which de- 
lirium was the principal symptom, twelve in 
number; and the third class, in which neither 
convulsions nor delirium existed, but other 
symptoms decidedly cerebral in type—of 
these there were eight cases. 

He concludes his paper with the following 
deductions : 

‘¢1, Cerebral symptoms in the pneumonia 
of children are very common. 

‘¢2, Convulsions belong almost without ex- 
ception to infancy, being rarely met with 
after two years. Occurring at the onset, they 
belong essentially to lobar pneumonia; they 
do not indicate a bad prognosis, nor even, in 
most cases, a severe attack. When late con- 
vulsions come on, death within twenty-four 
hours may confidently be predicted. 

‘3. Delirium comes oftenest between the 
ages of five and eight, usually in conjunction 
with extensive disease and high temperature. 
These cases, although severe, with but few 
exceptions, recover. 

‘¢4. There is no such intimate association 
between certain symptoms and apex disease 
as has been frequently stated. Such symp- 





toms occur in only about one fifth of the 
apex cases. 
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‘65, Nervous symptoms occur much more|to perform her daily duties and enjoy the 
frequently (one-third of the cases), when the | pleasures of life. 


disease is extensive and the temperature very| Bozeman considers that an artificial fistula 


high. 


‘¢It was not my purpose to enter into the|of the bladder, furnishes an opportunity for 


subject of the treatment of these symptoms i 


pneumonia, as I have nothing new to con- 
tribute. I wish to emphasize two points|kidneys afforded by no other means. He 
which my'experience has taught me. The/has not been able to catheterize the- ureters 
first is.that in hyperpyrexia the cold pack is|free-hand; and condemns catheterization 
safe, and the most efficient means to reduce | through the dilated urethra, since dilatation 
the temperature and thus abate the brain-| sometimes results in permanent incontinence 
symptoms dependent upon it. Thesecond is|of urine. Not only is catheferization facili- 
the use of antipyrine, not so much for reduc-| tated by the formation of a fistula, but by 
ing very high temperature—for I think the | no other method is vesical drainage afforded ; 
cold packs are safer than very large doses, | nor would it be practicable to irrigate the 
and altogether more satisfactory—but to allay | renal pelvis daily for a protracted period, 
restlessness, quiet delirium and cough, and | except through a fistula. Physiological rest 
promote sleep. For this purpose, doses of | and perfect drainage of the bladder, ureters. 
two or three grains are sufficient in an infant | and pelvis, afforded by this method of treat-- 
of from six to nine months, and double the | ment, tend to cause the subsidence of inflam- 
dose at eighteen months or two years. The| mation of their lining membrane and atrophy 
dose may be repeated every six or eight} of their thickened muscular coats. In con- 


hours.” —A/edical Record, April 7, 1888. 





Treatment of Chronic Pyelitis. 


In the American Journal Medical Sciences, |is likewise useful, not only in ascertaining 
March and April, 1888, Dr. Nathan Bozeman, | the indications for nephrotomy and neph- 
of New York, publishes an article on|rectomy, but, when employed early, by 
chronic pyelitis successfully treated by|curing the conditions, which, when neg-- 
kolpo-uretero-cystotomy, irrigation of the|lected, lead to extensive renal disease, in. 
pelvis of the kidney, and intra-vaginal | lessening the number of cases in which these 
drainage. He has used the method success- | grave operations are necessary. Congenital 
fully in two cases. In the first, drainage | absence of one kidney, coincident disease of 


was provided for by a large urinary fistula 
in the second, kolpo-uretero-cystotomy was 
done to provide drainage and allow of ca- 
theterization of the ureters. The evils of 
incontinence of urine were prevented by 
using the author’s intra-vaginal drainage 
apparatus. The renal pelvis was irrigated 
through a French catheter, passed up the 
ureter. Bozeman has also devised a flexible 
metallic sound for exploring the ureter; by 
this calculi can be more easily felt. When 
treatment was begun in the second case, the 
renal pelvis held twenty-one drachms, but 
the capacity diminished to five drachms 
while under treatment. This is considered 
the normal capacity. Acute pyelitis was 
several times induced by the passage of too 


large an instrument, by allowing the cathe-| which were not sufficiently typical to come 
ter to remain in situ longer than twenty-four | under classification, the followin 
hours, and by deficient antisepsis. The|have been made: 


fistula was closed after about seven months, 
by the author’s button-interrupted suture. 


By using the author’s intra-vaginal drainage | uterus and its appendages as is generally be- 


apparatus during much of the time the 
patient was under treatment she was enabled 
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at one of the ureteral angles of the trigone 














n|the observation and clinical study of dis- 
eases of the bladder, ureters, pelvis and 







































































sequence of the removal of the pressure of 
the urine, an enlarged bladder or a dilated 
pelvis returns to its normal size. 

This method of exploration and treatment: 









































;| both, and pyelitis on both sides, are contra- 





indications to the performance of the opera- 
tion of nephrectomy, but not to the employ- 
ment of this method of treatment. 

The use of intra-vaginal drainage in pre- 
venting the evil consequences of inconti- 
nence of urine, perfects the method by re- 
moving the chief objection to its employ- 





Nervous Symptoms arising from Displace- 
ments of the Uterus and its Appendages. 
Dr. Grace Peckham, in a communication 
on this subject to the Medical Record, 

18, 1888, concludes as follows: 
From an inspection of these cases, as well 
as looking through the very many others 
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g deductions 


_1. Nervous disturbance outside of the pel- 
vis is not nearly as frequent in disease of the 


lieved. The impression that one severe case 
makes effaces that of dozens of simpler ones, 
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Moreover, gynecologists who are men, are apt 
to meet only the severer cases, since women 
suffer long and in silence before undertaking 
a treatment which does such violence to their 
natural modesty. The eminent specialists 
who have done most of the writing on this 
subject encounter the most severe and diffi- 
cult cases, and their object, often, in writing, 
is to present peculiar and extraordinary cases. 

2. It has been shown that mere mechani- 
cal displacements give rise to almost no dis- 
turbance in complete prolapsus. In the other 
degrees of prolapsus the pain comes from the 
pulling and stretching of the tissues. Retro- 
flexion occasions the most nervous distur- 
bance outside of the pelvis. 

3. It can be seen that the amount of dis- 
turbance is in every way proportioned to the 
amount of uterine tissue involved, and the 
length of time the disease has continued. 

4. It is plainly shown that the reflex ner- 
vous symptoms are no more severe nor exten- 
sive that arise from diplacements and inflam- 
matory conditions of the uterus and its 
appendages than would be produced by path- 
ological conditions of the same extent and 
the same chronic character in other parts of 
the body. When these are present a previous 
neuropathic tendency, either acquired or in- 
herited, probably has existed, and the uterine 
trouble is generally extensive and of an ag- 
gravated nature, which, acting on the cen- 
‘tral nervous system, produces a display of 
-disturbed innervation at the periphery, or of 
-disturbed cerebration, which results in neu- 
ralgias or hysterias. 

5. In these studies the effects of uterine 
trouble upon the eyes have been carefully, 
considered. Three cases, two of endome- 
tritis and one of inflammation of the broad 
ligaments, are found. I have met others, 
but in these, and looking over the literature, 
I have reached the conclusion that the eye- 
trouble is generally due to anemia and gen- 
eral asthenia, and it is doubtful if it can be 
proven that such troubles with the eyes 
occur more often in uterine diseases than in 
others which would produce a similar state 
of anemia and depression of the general 
bodily strength. 

6. Many nervous symptoms are not pres- 
ent Jecause of uterine disease, but are due to 
the constipation and anemia with which it is 
so often accompanied. 

7. Nervous disturbances outside of the 
pelvis are much more prevalent among the 
more highly organized women of the higher 
classes than among those of the lower, who 
have less time to think of themselves, and 
much less vivid imaginations. 
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8. The attention should be called to the 
fact that sacral neuralgia often simulates 
uterine disease ; the pain is very much like that 
described in many of the inflammatory con- 
ditions with displacement, and even with 
ovarian trouble. It is often associated with 
pain extending down the leg, and pain re- 
ferred to the sides and the back, and it is 
also accompanied with general nervousness. 
I recall, now, three cases of sacral neuralgia 
in which the nerves were tender at their exit 
on the right side, and the great pain com- 
plained of was on the left side. 


Absorption and Excretion of Antipyrine. 

Dr. A. Mossella (Gazzetta degli Ospi- 
tali, No. 73, 1887), has employed anti- 
pyrine by the mouth, by the rectum, as 
an ointment, and hypodermically, and 
has followed up the excretion of it from 
the body. After the use of clysters (four 
parts of antipyrine dissolved in one hun- 
dred of water), the temperature fell and 
excretion of antipyrine by the urine occurred. 
When employed externally, by means of 
painting with glycerine solutions, inunctions 
of solutions in almond oil into the arm and 
knee-joint, etc., no kind of absorption took 
place. After hypodermic injection into 
rabbits (one and a half to one and three- 
quarter grains at a dose) antipyrine could 
be very quickly detected in the urine. On 
the other hand, after internal employment 
of the drug in pathological conditions, he 
was not successful in finding it in the 
sputum, pleuritic exudate, or echinococcus 
cysts. Excretion through the saliva, the 
skin or the mammary glands could never be 
observed. Excretion seems to take place 
only through the urine.—Deutsche Medizi- 
nal-Zeitung, March 26, 1888. 


Action of Calomel Upon the Bile and as 
an Intestinal Disinfectant. 

J. Sawadsky has proved ( Wratsch., 1887, 
p- 17), that calomel possesses a disinfectant 
action, which results from its transformation 
into an oxide of mercury under the influ- 
ence of the alkalies of the bile in the intes- 


tine. The coloration of the stools after the 
ingestion of calomel should be attributed to 
the biliverdin in excess, which is liberated 
during this phenomenon of oxidation. This 
biliverdin is not altered on account of the 
antiseptic action of the oxide of mercury. 
These are the reasons why, after the admin- 
istration of calomel, the reactions of this 
salt cannot be obtained from the intestinal 
contents. — Gazette Hebdomadaire, March 2, 
1888. 
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Treatment of the Umbilical Cord. 
Dr. A. Jacobi, Clinical professor of the 
Diseases of Children in the College of Physi- 
cians and Surgeons, New York, gives the fol- 
lowing advice with reference to the treatment 
of the cord: 
“‘If the ligature be thin, it is liable to cut 
through the walls of the blood-vessels pre- 
maturely; if too thick, it may not suffice to 
compress them satisfactorily. It ought to be 
applied at a distance of from one and a half 
to two and a half inches from the abdominal 
wall. Not nearer, in order to avoid the effect 
of the immense muscular power of the um- 
bilical arteries inside the abdominal cavity. 
A second ligature is placed about an inch 
from the first, and the cord cut between them. 
It is a good rule, which must surely be ad- 
hered to in every case of thick cord, to apply 
an additional ligature between the first and 
the abdominal wall, to avoid hemorrhage 
from the insufficiently compressed arteries, 
which may take place after the cord has com- 
menced to shrink. The abdominal end of 
the cord is then wrapped up in a dry and soft 
piece of linen, lint, or cotton, placed on the 
left side of the abdomen, and fastened, by 
means of a soft flannel bandage, which is 
wide enough to cover the larger part of the 
chest and all of the abdomen, so as not to 
slip. 

In wrapping up the end of the cord no oil 
must be used. Warmth and dryness favor 
mumification ; moisture and exclusion of air, 
gangrene. This holds good also for the cord 
when it is separated from the living baby by 
an additional ligature, and in the dead. 
Thus, the former forensic axiom, that a dry 
cord proved life, which prevailed for decades 
after Meckel had demonstrated its fallacy as 
early as 1853, is absolutely worthless. Thus, 
fatty substances, and moisture of any kind, 
must be avoided as much as possible. Pow- 
dered subnitrate of bismuth or oxide of zinc, 
or iodoform, or salicylic acid, one part with 
ten parts of starch, may be dusted round the 
insertion of the cord and over the stump 
daily. The latter application is not neces- 
sarily useless (from the point of view of anti- 
sepsis), for the separation of the cord is a 
gradual one, and not uniform through the 
whole thickness of the amnion and the three 
blood-vessels. 

The size of sore stump and the rapidity or 
slowness of cicatrization depend upon the 
thickness of the cord, the intensity of the 
line of demarcation, and the reactive inflam- 
mation. The latter are most marked in vig- 
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cicatrization complete within twelve or fif- 
teen days after birth. This normal process 
is, however, disturbed by careless handling, 
local irritation, and infectious influences. 
In these cases there is a serous or purulent 
secretion, and cicatrization may be deferred 
for many weeks. Under these circumstances 
local treatment is required. Carbolic acid 
ought to be avoided, for the newly-born 
infant is easily influenced by its poisonous 
properties. Solutions of lead, zinc, or alum 
answer quite well. As before, however, I 
recommend the powders of zinc oxide, bis- 
muth subnitrate, alum with starch, salicylic 
acid with starch, or iodoform. Such meas- 
ures will always prove helpful; to omit them 
in times of erysipelas or diphtheria is un- 
pardonable. Perchloride of iron, or subsul- 
phate of iron, must not be used. Under the 
hard coagulation formed by its application 
over the whole wound secretions will accu- 
mulate, cannot escape, are absorbed, and 
produce sepsis. I have seen babies die from 
applications of iron to the umbilical stump, 
as I know of women dying for the same reason 
when the hemorrhages from their uteri or 
from the lacerated vaginz were maltreated in 
the same manner.’’—Archives of Pediatrics, 
April, 1888. 





Specimens of a Case of Oxalic Acid Poisoning. 


At the meeting of the Berlin Medical So- 
ciety, April 11, 1888, F. Strassman present- 
ed the specimens from a case of oxalic acid 
poisoning which exhibited the characteristic 
lesions with unusual clearness. They were 
obtained from a man who had hanged him- 
self, and whose body was being dissect- 
ed; nothing was known of the poison- 
ing. On opening the abdomen, the stomach 
at once caught the eye through its gray 
translucent appearance—a condition to which 
Liman first directed attention, and which 
led to a probable diagnosis of oxalic acid 
poisoning. The throat and cesophagus were 
eaten away, and in the stomach was found a 
grayish black, greasy mass; the mucous 
membrane of the stomach was almost entire- 
ly wanting. The acid was diffused and had 
changed the neighboring organs, as is usual 
when the poison has had time to act. Even 
the aorta was eaten away and the blood in it 
compressed into a hard woodeny cylinder. 
Among twenty-four cases of oxalic acid pois- 
oning Strassman can call to mind none with 
such far-reaching effects. In the tubules of 
the kidney were found numerous crystals of 





orous infants. Asa rule, the surface is dry 
a few days after the falling of the cord, and 





oxalate of lime.—Deutsche med. Wochen- 
schrift, April 19, 1888. 
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Case of Optic Atrophy Following Chorea. 

Mr. W. G. Sym reports the following case in 
the Edinburgh Med. Journal, March, 1888, 
and remarks that the case appears interesting, 
as bearing to a certain extent upon the ques- 
tion of the pathology of chorea. 

““G, S., a boy, aged 17, came to the Eye 
Wards, Royal Infirmary, on 11th of July, 
complaining of loss of sight in the right eye. 
His history wasas follows: Up till ten years 
ago he had perfect vision in both eyes; he 
then, at the age of 7 years, was seized with 
an attack of chorea, apparently not of a very 
severe character, on account of which he was 
admitted to the Infirmary as an in-patient, 
under the care of the late Professor Sanders. 
From this affection he made a good recovery, 
until one morning he felt a sudden mist, as 
he expressed it, come over the right eye. 
At the time when this occurred he was not 
unduly exerting himself, but merely walking 
quietly down the ward. From that time he 
has never seen anything with the right eye. 
He never received any severe blow or other 
injury in the neighborhood of the eye. In 
the family history there is nothing particu- 
larly worthy of notice. Neither parent is 
rheumatic, but one brother, a soldier, is said 
to have suffered from articular rheumatism. 

Examination elicited the following facts: 
Vision—left eye, 38. Right eye, #/. No 
perception of light. When he endeavors to 
fix a very near object, the right eye does not 
converge. Right pupil does not contract to 
light, but does so in sympathy with the left. 
Tension normal. On examination by the 
ophthalmoscope, the right eye presented a 
condition of absolute atrophy of the optic 
nerve, the disc being of a dead-white color. 
The blood-vessels, especially the arteries, 
were extremely small. There were no traces 
of hemorrhage or exudation, and the disc, 
in which the cupping of optic atrophy was 
well-marked, was normally regular in outline. 
The macula presented nothing unnatural. The 
choroid coat appeared healthy, and there was 
no staphyloma. The left eye was perfectly 
normal in appearance. There were evidences 
of slight stenosis of the mitral valve—a pre- 
systolic mitral murmur being present, and a 
reduplicated second sound. 

Relying on the symptoms and appearances, 
and on the very clear and emphatic history 
given by an intelligent patient, I think one 
is justified in coming to the conclusion that 
in this case atrophy of the right optic nerve 
was due to an embolus plugging the arteria 
centralis retinz of that side, and thus cutting 
off the blood supply from the retina, this 
having occurred during the attack of chorea, 
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at the moment when he felt the sudden mist 
over the eye. Those which in other cases of 
optic atrophy are the more usual causes are 
in this case much more improbable. Simple 
atrophy, or atrophy following neuritis, almost 
invariably affects both eyes, though one nerve 
may be in a considerably more advanced stage 
of wasting than the other. But here we have 
a case of absolute atrophy in one eye asso- 
ciated with a normal condition of the other. 
In children even bilateral simple atrophy is 
rare, and so also is neuritis, unless dependent 
on some gross brain lesion. 

It is scarcely necessary to indicate the rela- 
tion which such a case bears to the embolic 
theory of the pathology of chorea; the acci- 
dent is, however, a very rare one. Dr. Gow- 
ers, in his Medical Ophthalmoscopy, states 
that there are on record only two cases of 
embolism of the central retinal artery occur- 
ring in consequence of chorea; but Dr. Argyll 
Robertson informs me that a few years ago 
he saw a precisely similar case—that of a 
young lady, in whom atrophy of one optic 
nerve succeeded a severe attack of chorea.’’ 


Pregnancy after Ovariotomy. 

The Liverpool correspondent of the Zan- 
cet, March 10, 1888, reports the following 
unique case. The patient gave birth to her 
last child in July, 1882, being at that time 
thirty-five years old. She did not nurse this 
child. Shortly afterwards, menstruation be- 
came irregular, and finally ceased towards the 
end of 1884, when a small ovarian tumor was 
discovered. No operation was then recom- 
mended, as the tumor was small and mova- 
ble. She was, however, kept under observa- 
tion until February, 1887, when the removal 
of the tumor was considered advisable, and 
it was accomplished on February 18. A sar- 
coma of the right ovary was removed. The 
left ovary, was examined and found to be small, 
ivory white and indurated, and no suspicion 
existed in the minds of those who were pres- 
ent that it contained any more ova to ma- 
ture. It was returned after the examination. 
Exactly a month after the operation (March 
10), the patient menstruated for the first time 
in nearly three years, and continued to doso 
regularly on the 18th of each month until 
August, when she ceased, and symptoms of 
pregnancy soon after made their appearance. 
The pregnancy was verified about the end of 
the fifth month, and up to the present time 
has run a perfectly normal course, the patient 
being in excellent health. 





—Dom Pedro, Emperor of Brazil, is re- 
ported to be dying at Milan, Italy. 
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TREATMENT OF ACUTE RHEUMATISM WITH 
SALICYLATES. 

In an article in the Zavcet, April 14, 
1888, Dr. Donald W. C. Hood, physician to 
the West London Hospital, discusses the 
treatment of acute rheumatism, with special 
reference to the use of the salicylates. The 
paper is based upon a study of over two 
thousand cases of acute sthenic rheumatism 
occurring in persons of both sexes, and 
under thirty-six years of age. The author 
analyzes this large number of cases in order 
to demonstrate the comparative results in 
the case of patients treated specifically, that 
is to say, with the salicylates, and those 
treated on general principles. 

With reference to the pain due to joint 
effusion, Dr. Hood thinks there can be no 
doubt that in many cases patients treated 
with salicylates experience a marked and 
rapid diminution or total cessation of pain, 
and coincidently with this loss of pain there 
is frequently an equally rapid fall in tem- 
perature. Thus, of seven hundred and 
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twenty-eight patients treated with salicylates, 
five hundred and eighty-two were free from 
pain within seven days. In another series 
of cases, numbering five hundred and fifteen, 
it was found that three hundred obtained 
complete relief from pain in three days. 
Forty per cent. of these, however, relapsed, 
the word ‘‘relapse’’ not being used unless 
there had been decided return of joint pain, 
accompanied by a temperature above 100°, 
the condition lasting longer than twenty- 
four hours. This relapse often proved to be 
more intense in the character of its symp- 
toms than the initial seizure ; and pain and 
stiffness of joints after the fever had subsided 
seemed to be more general among patients 
treated specifically than among those treated 


© | on,general principles. 


Taking as a basis of comparison the esti- 
mate that from fifty to sixty per cent. of all 
patients with acute rheumatism are likely to 
have cardiac complications, Dr. Hood finds 
that the proportion of patients treated with 
| the salicylates who suffer from heart troubles 
‘is slightly over sixty per cent. He there- 
‘fore concludes, from this analysis, that the 
| salicylates have no effect whatever in reduc- 
|ing, preventing, or limiting the intensity of 
cardiac inflammation occurring during the 
course of acute rheumatism. This conclu- 
sion seems entirely just, though some will 
doubtless think that fifty or sixty per cent. 
is an over-estimate of the number of persons 
suffering with rheumatism and treated with- 
out the salicylates who suffer from heart 
complications; and it might even be believed 
from Dr. Hood’s observations that the effect 
upon the heart of the use of the salicylates is 
positively harmful, and not almost negative, 
as the author states it to be. 

Dr.’ Hood calls attention to the dangerous 
symptoms which have been found to follow 
the use of the salicylates, especially furi- 
ous delirium, ushered in by hyperpyrexia. 
Bearing in mind the fact that the salicylate 
of soda is capable of producing delirium and 
hallucinations in persons unaffected with 
rheumatism, and that rheumatic patients 
treated with it are peculiarly prone to delir- 











ium, the caution which Dr. Hood urges 
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should be used in administering this drug 
deserves to be carefully heeded. 

In conclusion, he states that he does not 
consider the administration of the salicylates 
to be advisable in the rheumatism of chil- 
dren, but regards it as more especially indi- 
cated in the acute sthenic rheumatism of 
early adult life. In other and older patients 
they are best given only as an anodyne, and 
in combination with a more general and 
tonic treatment. In the acute rheumatic 
attacks of late adult life, many of which are 
very like those of gout, he is disposed to give 
the salicylates asan anodyne. The remedy, 
he says, seems to be contra-indicated in 
cases in which relapse follows relapse. In 
attacks which have been complicated with 
one of the severer forms of cardiac or, pul- 
monary inflammation, he thinks the evidence 
indicates that the use of the salicylates 
should be discontinued, if they have already 
been employed. 


THE DIAGNOSIS OF PFRFORATING WOUND OF 
THE INTESTINE. 

At the recent meeting of the American 
Medical Association, Dr. N. Senn, of Mil- 
waukee, made a very remarkable demonstra- 
tion, before the Section on Surgery, of a 
method designed by him for determining 
the fact and location of perforation of the 
intestine in cases of penetrating wounds of 
the abdomen. This method consists in in- 
jecting hydrogen gas into the rectum and 
applying the flame of a match to the point 
at which the abdominal wall has been per- 
forated; and its usefulness for diagnostic 
purposes depends upon the fact that a flame 
of burning hydrogen will appear at the 
wound in the abdomen in case the intestine 
has been perforated. In demonstrating this 
interesting and valuable method, Dr. Senn 
anesthetized and shot before the Section 
several dogs, and then injected the hydro- 
gen, applied a flame to the wound in the 
abdomen, showed the ignition of the gas, 
rapidly opened the abdomen, and found the 
intestine perforated. This was all done with 
astonishing accuracy and rapidity, and won 
the hearty applause of all present. 





Vol. lviii 


So much would be enough to entitle Dr. 
Senn to hearty admiration ; but his method 
is capable of accomplishing more. Not only 
dces it furnish a valuable aid to determin- 
ing whether or not a gun-shot or stab wound 
has perforated the bowel, and whether or 
not laparotomy is absolutely indispensable ; 
but it also furnishes a means of finding with 
comparative ease the number and location 
of any perforations which may have taken 
place. Dr. Senn’s demonstration showed 
that, after the presence of a perforation was 
ascertained, and the abdomen had been 
opened, the gas distended the bowel to the 
point of the perforation, and made this easy 
to find. If there were several perforations, 
after the lowest one was closed the gas dis- 
tended the bowel up to the next lowest, and 
when this was closed, up to the next, and so 
on until all were closed, when the gas 
could be detected coming from the mouth of 
the animal experimented upon. 

The whole experiment was conducted with 
a dexterity and ease which filled the spec- 
tators with admiration, and left them im- 
pressed with the sureness and simplicity of 
Dr. Senn’s method. In our opinion, the dem- 
onstration constituted one of the most valuable 
contributions to the surgery of penetrating 
wounds of the abdomen which has ever been 
made public, and we congratulate Dr. Senn 
most heartily upon the ingenuity shown in 
devising the method, and upon the skill with 
which he presented it to his fellow-members 
of the Association. It is now the common 
property of the medical world, and we have 
no doubt that it will prove to be of great aid 
to surgeons and a great boon to mankind. 


OPERATION FOR ABSCESS OF THE BRAIN. 


The illness and death of Mr. Conkling, of 
New York, has attracted attention to the 
subject of operations for the relief of abscess 
of the brain, of which we spoke editorially 
in the Reporter, April 7, 1888. So far as 
our information goes, no operation such as 
we cited at that time as having been done by 
Mr. Victor Horsley, was done in the case of 
Mr. Conkling, although there was some reason 
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to believe that an abscess of the brain had 
followed a suppurative inflammation of the 
middle ear. The mastoid process was opened, 
the operation being followed by temporary 
improvement in the condition of the patient ; 
but this lasted only a short time, and on April 
18, Mr. Conkling died. 

This ,painful occurrence calls attention 
anew to the importance of appreciating the 
serious nature of diseases of the ear, and of 
knowing what operative interference may be 
undertaken when such diseases appear to have 
extended to the substance of the brain. There 
appears to becomparatively little danger to life 
in opening the skull and exploring the brain 
for a suspected collection of pus, when this 
is done according to methods now thoroughly 
understcod by well-informed surgeons; and 
the development of symptoms pointing strong- 
ly to the presence of such a collection after 
inflammation of the middle ear is sufficient 
justification for the operation referred to. 
There are no doubt cases constantly occur- 
ring in private practice, in which death 
might be averted if a surgeon with sufficient 
courage and skill were summoned to advise, 
and, if necessary, to act in the case. What 
has been done in Europe can be done here; 
and there is no more reason why a man should 
die here than there, with an undetected and 
untreated abscess of the brain. On February 
23, 1888, Dr. John Ashhurst, at the Penn- 
sylvania Hospital, trephined a woman for 
abscess of the brain following long-standing 
ear disease. A small quantity of pus and 
broken-down brain matter was evacuated, and 
the patient’s symptoms were slightly im- 
proved, but she died on the third day. An 
abscess was found at the autopsy. 

Trephining for cerebral abscess has also 
been practised by several other American 
surgeons, including Doctors Detmold, Noyes, 
Nancrede, Pancoast, N. R. Smith and Weed. 


MURDOCK’S LIQUID FOOD AND DR. CUSHING. 

In the REPORTER, May 5, 1888, we pub- 
lished a short editorial note referring to 
Murdock’s Liquid Food, founded upon cer- 
tain charges made in regard to it by the 
Boston Journal of Health, and others con- 
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tained in a letter signed ‘‘ W”’ in the Jour- 
nal of the American Medical Association, 
April 21, 1888. The opinions which we re- 
peated were unfavorable to the food, and 
contained an intimation which was far from 
complimentary to Dr. E. W. Cushing, 
editor of the Annals of Gynecology. Since 
the publication of our editorial we have re- 
ceived information which leads us to believe 
that injustice has been done both to Mr. 
Murdock and to Dr. Cushing, and that we 
owe it to both to acknowledge the fact. So 
far as the food is concerned, it appears to 
be an article which has proved of great value 
in the hands of physicians, and deserves to 
be judged on its merits. We have received 
the testimony of a number of medical men 
to its usefulness, and have been confronted 
with persons who have received much benefit 
from using it. So much we deem it right to 
say—contrary to our custom—in these col- 
umns, because we think we have before done 
Mr. Murdock an injustice. 

As to Dr. Cushing, we regret that we have 
given a sort of sanction to an attack upon 
him, which we have reason to believe was 
prompted by unworthy motives, and for 
which he has been unable to obtain, in the 
pages of the Journal of the American Medi- 
cal Association, the redress to which he 
thinks he is entitled. 

In another part of this issue of the RE- 
PORTER we publish, at his request, a num- 
ber of letters bearing upon his relations to 
the Hospital supported by Mr. Murdock. 
These letters seem to entirely justify his 
claim that his connection with it was formed 
with a due regard for the professional 
opinion of his brethren in Massachusetts, 
and after due consultation with those who 
might be supposed to know and voice their 
ethical sentiments. His position is one 
which has subjected him to criticism which 
he could hardly expect to escape; but he 
has a right to complain that some of it has 
been unfair and unjust, and we cannot refuse 
his request for a presentation in the RE- 
PORTER of the documents which some of his 
accusers have gone so far as to insinuate 
that he could not produce. 
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Book REVIEWS. 


[Any book reviewed in these columns may be obtained, 
‘upon receipt of price, from the office of the REPORTER. | 


ON A NEW TREATMENT OF CHRONIC 
METRITIS, AND ESPECIALLY ENDOME-: 
TRITIS, WITH INTRA-UTERINE CHEMI- 
CAL-GALVANO-CAUTERIZATIONS. By 
Grorces AposToLt, Free Professor of Electro- 
Therapeutics at the Practical School, etc. Trans- | 
lated by A. Lapthorn Smith, Z.A., M.D., M.R.C.S., | 
Eng., etc. 8vo, pp. 119. Illustrated. Detroit: 
Geo. S. Davis, 1888. 


The impression left on our mind after carefully 


reading this book is that Dr. Apostoli is an enthu- |’ 


siast. This fact, however, does not make his book 
any less interesting. The author briefly discysses 
the nature and etiology of metritis and endometritis. 
He considers that these diseases are usually caused 
by an arrest in the process of involution, after labor 
or abortion. He would limit the use of Faradism to 
the treatment of subinvolution and the early stage of 
chronic metritis. This disease in its later stages is 
treated by intra-uterine galvano-chemical cauteriza- | 
tion. The necessary apparatus is described at 
length, special stress being laid upon the importance 
of using the galvanometer, the author’s clay elec- 
trode for the abdomen, and a battery which will 


Book Reviews. 





furnish a current of 200 to 250 milliampéres. The | 
method of operating and the nature of the effect | 
produced are also fully described, and many practi- 
cal hints are given. The attempt ismade to answer 
objections to the method in advance. The work 
concludes with an appendix containing, among other 
things, abstracts of the author’s various monographs 
upon electro-therapeutics. As would be expected of 
a supporter of an exclusive method of treatment, 
Apostoli underrates the value of other therapeutic 
resources. Nor has he presented a method of treat- 
ment without disadvantages. Not to mention others, 
atresia of the uterine canal is a not uncommon result 
of the cauterizations. Still the book will be useful 
to those interested in the application of electricity 
to gynecology. 

A COMPEND OF HUMAN PHYSIOLOGY, 
ESPECIALLY ADAPTED FOR THE USE 
OF MEDICAL STUDENTS. By Atpert P. 
BRUBAKER, A.M., M.D., Demonstrator of Physi- 
ology in the Jefferson Medical College, etc. Fourth 














edition, revised and enlarged. 12 mo. pp. 174. 
Illustrated. Philadelphia: P. Blakiston, Son & 
Co., 1888. Price, $1.00. 

This is an admirable compend of physiology, in- 
cluding enough of anatomy to fit it especially for the 
use of students of medicine. It has been prepared 
by one who is fully fitted by his work as Demonstra- 
tor in the Jefferson Medical College and as Professor 
of Physiology in the -Pennsylvania College of Den- 
tal Surgery, and by his experience as a quiz-master, 
to compile such a book, and it has proved its utility 
by the acceptance it has already found. Its style is 
clear and distinct, its teachings are sound, and it is 
well suited to the purpose for which it is intended. 
THE ESSENTIALS OF MEDICAL CHEMIS- 

TRY AND URINALYSIS. By Sam E. Woopy, 

A.M., M.D., Professor of Chemistry and Public 

Hygiene, etc., at the Kentucky School of Medi- 

cine. Second edition, revised and enlarged. 





Illustrated. 8vo, pp. 140. Louisville: John P. 
Morton & Co., 1888. Price, $1.25. 
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This little book is intended for the use of medical 
students, and presents only the facts of chemistry 
which are most important to this class of readers. 
The manner of presenting these facts is plain and 
terse, and the selection of them is excellent. In the 
department of analysis of the urine there is a very 
good account of the methods of conducting a chemi- 
cal examination, anda number of good cuts illus- 
trate the matters to be recognized in a microscopical 
examination. 


THE SALIVA AS A TEST FOR FUNCTIONAL 
DISORDERS OF THE LIVER. By SamvueE. 
FENWICK, M.D., F.R.C.S., Physician to the Lon- 
don Hospital. 8vo, pp. 78. London: J. and A. 
Churchill, 1887. Price, 75 cents. 

This admirable essay contains one of the most 
suggestive studies in physiology which we have ever 
examined. The object of it is to show that the 
amount of sulpho-cyanide of potassium found in the 
saliva is an indication of the functional activity of the 
liver. The author’s opinions, which are stated with 
great clearness and with commendable scientific re- 
serve, rest upon a large number of careful observa- 
tions, and exhibit an admirable illustration of the 
inductive method of reasoning. The way in which 
his investigations were conducted is so simple that 
any medical man who is not color-blind can easily 
imitate them, and it ought not to be difficult to con- 
firm or correct his conclusions. It is to be hoped 
that this will be done soon, and we hope that a num- 
ber of our readers will get his interesting little book 
and repeat his experiments, so that we may learn in 
this country if his suggestions contain—as they ap- 
pear to—a very valuable theory in regard to nutri- 
tion in general, and functions of the liver in partic- 
ular. 


Literary Notes AND QUERIES, 


hon this column the REPORTER will publish short items 
of literary interest and questions addressed to this Journal 
or its readers, and answers to them, in regard to any liter- 


ary matters: books, authors, places and prices of publica- 
tions, etc. ] 


—In accordance with a resolution adopted by the 
Faculty of Medicine of the University of Pennsyl- 
vania, the first number of a sixty-four page medical 
monthly will be issued October 1, 1888, under the 
title, Ze University Medical Magazine. It will be 
edited by an advisory committee of the Faculty, but 
more directly by Dr. George E. de Schweinitz and 
Dr. Hobart A. Hare. It will contain original ar- 
ticles and clinical lectures by the members of the 
Faculty and other teachers in the University. It 
will also contain reports of the practical work done 
in the laboratories of the Medical School, the Den- 
tal, Veterinary and Biological Departments. The pro- 
fession will thus receive the current teachings of the 
University, together will publish items of interest to 
the undergraduates and reports of the work done in 
the Medical Societies connected with the Medical 
School. The price of the magazine is to be two dol- 
larsa year. The publisher is A. L. Hummel, Phil- 
adelphia. . 

—The attractive side of « Hospital Life” will be 
presented in Scribmer’s for June by one who looks 
at it from a patient’s point of view. It contains bits 
of humerous and pathetic character-sketching. J. 
Alden Weir, W. L. Taylor, and other skillful artists 
have made drawings in the New York and Brooklyn 
Hospitals to illustrate it. 
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CORRESPONDENCE. 





Dr. Cushing and the Murdock Food Hospital. 

The following correspondence is published 
at the request of Dr. E. W. Cushing, of Bos- 
ton, who states that he has been refused a 
similar request by the Editor of the Journal 
of the American Medical Association, after 
the publication of a letter which reflected 
very severely upon his professional conduct 
in connection with Murdock Liquid Food 
Hospital. 

Extract from letter of W. in the Journal 
of American Medical Association, April 21, 
T8883} 

* * * * Inthe meantime Dr. Marcy, who 
had severed his connection some time pre- 
viously to any thouzht of the discussion, 
‘published in the Boston Medical and Surgi- 
cal Journal, a card stating his previous with- 
‘drawal from the Murdock Hospital, and giv- 
ing as his reasons for so doing that the hos- 
‘pital was not acting up to its agreement, in 
regard to running and management of the 
hospital. Immediately, Mr. Murdock replies 
in the following number of the same journal, 
contradicting flatly some of Dr. Marcy’s 
Statements, and referring to letters of the 
Council of Ethics of Massachusetts Medical 
Society, in commendation of the enterprise, 
which in the next issue of the Journal, was 
flatly contradicted by the Council, thus 
leaving the way open for Dr. Cushing to 


Show the letter which they claim he has 
not. * * * * W. 





I. DR. CUSHING TO DR. TOWNSEND. 
Boston, Oct. 8, 1886. 
Geo. J. Townsend, M.D., 
Chairman of Committee on Ethics, 
Mass. Medical Society. 

Dear Sir :—After my interview with you, 
on the subject of accepting a position as 
Visiting Surgeon of the hospital now nearly 
completed by the Murdock Liquid Food Co., 
on Huntington Ave., Boston, I visited at 
your suggestion Dr. Johnson, at Salem, and 
Dr. Francis, at Worcester, your colleagues on 
the Committee of Ethics, and laid the matter 
fully beforé them, explaining as I did to you, 
that I was.not merely inquiring whether there 
is anything about accepting the position, 
which would be a subject for.reproof or dis- 
cipline, but that I was solicitous to know 
whether considered broadly there is anything 
in such a connection contrary to the interests 
and honor of the profession. 





1W. is said to be Dr. Geo. W. Nash, formerly 
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assistant to Dr. W. O. Marcy. 
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As I understood from these gentlemen their 
views coincided with those you expressed to 
me, viz.: That there was nothing in holding 
such a position unethical or subject to disci- 
pline according to the laws of the Society. 
That so far as appears at present, and if the 
hospital is managed as it should be, and as 
Mr. Murdock promises that it shall be, there 
is nothing undignified nor blameworthy in 
acting as a surgeon to it. That as the 
case is wholly without precedent and may 
become a subject of imitation, it is peculiarly 
incumbent on the medical staff to avoid 
any appearance of unprofessional conduct. 
Thgt I must expect considerable criticism and 
animadversion, which must be met by frank- 
ness, and will disappear if my future course 
corresponds with my present intentions as 
expressed to the members of the committee. 

Remembering that at our interview you 
said that, if any further doubts or objections 
should appear to you, you would write to 
me and hearing nothing from you I have 
concluded that there is nothing to prevent 
me from accepting Mr. Murdock’s request, 
and take this opportunity of accepting the 
position he offers. 

I shall have no interest whatever in the 
company. I shall have full charge of the 
medical and surgical treatment of patients. 
I am under no obligation to use the ‘‘ food ”’ 
for the patients; but I can have it fresh, and 
gratis for them, and propose to give it a fair 
trial. Iam at liberty to give instruction to 
post-graduates, I have no connection with 
the homceopaths, who have rooms under the 
same roof but with no communication, and 
with entrance on another street. I have 
nothing to do with the advertisements and 
financial management of the hospital. Never- 
theless, Mr. Murdock has seen his way to 
modify his advertisements in consideration 
of the susceptibilities of the profession, as 
you will see by referring to the later numbers 
of the Boston Med. and Sur. Journal. In 
short, my duties are to be similar to those of 
the professional editor of a medical journal 
owned by a commercial firm. My name is 


not to be used in advertising, in any lay jour- 


nal especially not. 

Under these circumstances Dr. Henry O. 
Marcy has consented to act as consulting 
surgeon, and I expect that other well-known 
members of the profession will similarly ac- 
cept. We propose to give a course to physi 
cians beginning next January. 

This then, Mr. Chairman, isthe programme 
as proposed, and I bespéak for it your favor- 
able opinion. I fully realize the importance 
of discretion in the management of this mat- 
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ter, which may have imitators in these days 
of innovation. I also, however, fully believe 
that such an agency for good or evil should 
be properly guided and made a convenience 
to the profession as well as to the public, in- 
stead of letting it fall into the hands of irreg- 
ulars or unscrupulous medical men. 
' If at any time you observe anything con- 
nected with my functions at the hospital 
which seems to you contrary to the dignity 
of the profession, I pay you to advise me of 
it fraternally and I will try to remedy it. In 
conclusion, let me add that Mr. Murdock 
feels, and states with emphasis, that his ob- 
ject in supporting this Hospital is not solely 
a commercial one, but that he has fully his 
share of philanthropic motives and a desire 
to be useful, such as influence medical men 
in giving their time and work to hospital 
service. Yours respectfully, 
ERNEsT W. CusHING. 


2. DR. TOWNSEND TO DR. CUSHING. 
South Natick, Oct. 16, 1886. 
Ernest W. Cushing, M. D., 

Dear Doctor :—I duly received yours of 
the 8, and press of business has delayed 
my answer, which I have not regretted, as I 
have no objections to urge against your plans. 
Your propositions all represent correctly the 
opinions of the Committee on Eand D (Ethics 
and Discipline) as far asI have had opportu- 
nity to learn them. I had a conversation with 
Dr. Johnson at the meeting of the Council. 
Dr. Francis was not present, you have stated 
his views correctly. As to the policy of as- 
suming your position, it is not for us as a 
committee to decide, and, as you suggest, 
the idea is so new that for one I do not feel 
competent to advise. I have read Murdock’s 
last advertisement and there is nothing in 
it that is in the least objectionable. Plenty 
of the members of our Society use the food, 
and it is advertised as a food, and not as a 
medicine. 

Farther, I see no reason why we should 
deny to him all philanthropy, even if at the 
same time he advances his own interests. 

Trusting that your experiment will prove 
successful, profitable and agreeable and with 
kind remembrances to Dr. Marcy, I am yours 
very sincerely, Geo. J. TOWNSEND. 


3. DR. CUSHING TO DR. TOWNSEND. 
Boston, Oct. 20, ’86. 
Geo. J. Townsend, M. D., 
Chairman of the Committee of Ethics 
and Discipline, Mass. Med. Society. 
Dear Sir :—Your favor of the 16th inst. 
was duly received, and contents noted with 
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much pleasure. I thank you very much for 
the good will and moral support expressed 
in your letter, and assure you that I shall 
do everything in my power to continue to 
merit your confidence. 

Dr. Marcy thanks you for your remem- 
brance, and desires me to express his kind 
regards to you. I believe that Dr. Henry J. 
Bowditch has consented to act as consulting 
physician to the hospital. 

Yours sincerely, 
E. W. CusHInc. 

(In the correspondence furnished us, there 
follows here a letter—No. 4—from Dr. 
Marcy, dated Feb. 15, 1888, and one from 
Mr. Murdock—No. 5—dated Feb. 24, 1888, 
which have already been published in the 
Boston Med. and Surg. Journal. We do 
not reprint them, for want of space ) 


6. DR. GOSS TO THE BOSTON MEDICAL AND 
SURGICAL JOURNAL. 
Boston, March 12, 1888. 

Mr. Editor: -—_Owing to correspondence 
published in the Journal of the rst inst., the 
Committee on Ethics and Discipline desire 
to make the following statement: 

Shortly before the Councillor’s meeting in 
October, 1886, Dr. E. W. Cushing called 
upon three members of the committee sepa- 
rately, and asked for a formal opinion as to 
the propriety of his accepting the position of 
surgeon to the Murdock Liquid Food Hos- 
pital. Each member declined to express an 
official opinion, but each stated his views. 
October 8, 1886, Dr. Cushing addressed a 
letter to the Chairman of the Committee 
stating his relations to the Hospital, but he 
did not request action by the Committee. 

The Committee had never been asked to 
consider the subject, and they desire to say 
that if asked, they could not have done so 
without exceeding to powers delegated to 
them. Very respectfully, 

Francis W. Goss, M.D., 
Secretary. 


+e 


—The Chemist and Druggist, May 12, 
1888, states that the German authorities offi- 
cially notified the officers of the Strasburg 
Medical Society, on April 30, that the society 
had been dissolved, and forbidden to meet 
again under penalty of fine and imprison- 
ment. ‘The reasons for this suppression are 
unknown, as the men composing the society 
were of high rank in the profession, and 
politics were rigidly excluded from it. The 
German government never showed by word 
or sign that the society had incurred its dis- 
pleasure. 
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NOTES AND COMMENTS. 


A Home for Physicians. 

At the recent meeting of the Alabama 
State Medical Association, April 10, 1888, 
Dr. Edward H. Sholl, in his Presidential 
address, proposed the founding of a Home 
or Retreat for aged physicians, or the widows 
or orphans of physicians. In explaining his 
idea, hesaid: ‘‘ 1 mean distinctly some ample 
provision by which some Home or Retreat 
shall be erected, which shall be the property 
of and the care of the Medical Association 
of the State of Alabama, where in the years 
to come, as annual contributions, endow- 
ments and legacies come in, shall be gathered, 
for instruction and comfort, not only the 
orphansof our brethren with all the appliances 
for preparing them to deal with the practical 
issues of life, but also the widowed, who by 
the payment of a moderate sum, if able, or by 
gracious beneficence, if not, shall find such 
a welcome shelter for a time, or life, if needs 
be, as shall make the burdens and sorrows of 
life more readily borne, and brighten the in- 
firmities of advancing years that would other- 
wise be lone and cheerless. 

‘¢ Here also the superannuated of our pro- 
fession, either infirm from the weight of years 
or bodily affliction might come, thcse without 
kith and kin, but with a moderate income to 
provide for themselves the luxuries of a com- 
fortably appointed home with congenial sur- 
roundings, and give themselves over to the 
rest they have well earned. 

‘¢ Here, too, might come those of our num- 
ber, worthy, upright men, sick, homeless, 
penniless, almost baffled by adverse fortune, 
to seek rest and renewing of health, made 
freely welcome by the rich bounty of others 
to those comforts long denied them, to go 
out again refreshed and reinvigorated to the 
duties of life, or to find tender hands to 
nurse, tender sympathy to watch the decline 
of life, and at last to close the sightless eyes 
and fold the cold still hands upon the breast 
of another way-worn pilgrim, who has 
reached his journey’s end.” 


“Analgesine.” 

. Antipyrine, says the Chemist and Drug- 

gist, May 5, 1888, is hereafter to be known 
and dispensed by the Central Pharmacy and 
all the Paris hospitals under the name ‘‘anal- 
gesine.”” At arecent meeting of the Acad- 
emy of Medicine of Paris, Prof. Bourgoin 
announced this fact, and expressed the hope 
that all physicians -in civil practice would 
follow the example to thwart an oppressive 
monopoly. His remarks were greeted with 
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great applause. This action is in accord- 
ance with a decision of the director of the 
Paris Assistance Publique, that henceforth 
prescriptions calling for antipyrine shall be 
filled by the Hospitals’ Central Pharmacy 
with analgesine or dimethyloxyquinizine. 


A Dangerous Prescription. . 

The American Druggist, April, 1888, says: 
The following prescription was presented to 
a friend of one of our correspondents : 

BR Antipyrini gr. 15 

Spir. ether. nit.........cc00. fl. 3 2 
Tr. aconit. rad gtt.8 
Syr. lactucarii...... q.s.ad... fl. 32 

M. et signa: Dose: One teaspoonful. 

This prescription was prepared and pro- 
duced a green solution, and one teaspoonful 
was given toa patient, a little boy of five 
years of age, and who was not by any means 
sick or confined to his bed, but seemed to be 
ailing with a little fever. After taking the 
first teaspoonful, the child was thrown into 
convulsions, and died in about two hours. 

In explanation of the reaction taking place 
between antipyrin and spirit of nitrous ether, 
we would state that the incompatibility of 
the former with nitrous acid or nitrites, in 
presence of acids, has long been known. In 
fact, the reaction has been used both asa 
test for nitrous acid as well as for antipyrin. 

In dilute solutions containing nitrousacid, 
antipyrin causes a bluish-green coloration. 
In concentrated solutions it produces a pre- 
cipitate of bluish-green crystals, consisting 
of ‘so-nitroso-antipyrin. 

Now, it is well known that nitrites in 
general are active poisons. Even small 
doses of an alkali nitrate, for instance nitrite 
of potassium or sodium, say 5 to 8 grains, 
produce a throbbing and a sensation of 
bursting in the head, with vertigo, eructa- 
tions, nausea and vomiting, cyanosis, and 
often convulsions. Free nitrous acid is still 
more energetic, even in very small quantities. 
The new substance produced by the reac- 
tion between antipyrin and spirit of nitrous 
ether appears to belong to that class of 
bodies in which the effect of the presence. of 
an active radical is greatly intensified. Yet 
neutral nitrites do not produce the above- 
mentioned reaction with antipyrin. It is 
necessary that the nitrous acid be in a free 
state. If this is the case, the bluish-green 
or pale green color will appear on the addi- 
tion of a solution of antipyrin. When this 
color is once developed, it is not destroyed 
or removed by the addition of an alkali. 
But if the free nitrous acid is first neuralized 
with an alkali, the addition of antipyrin will 
fail to produce any color reaction. 
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Experience Among Russians in the Treat- 
ment of Small-pox. 


Reimer (Archiv fiir Kinderheilkunde, Bad. 
ix. H. 1.) says his experience includes the 
treatment of thirteen hundred cases. When 
the pustules were covered with Weidenbaum’s 
ointment (consisting of mercurial ointment, 
soap, and glycerine) they developed rapidly, 
but very painful irritation resulted, and the 
febrile process was not shortened. With a 
solution of India-rubber the children com- 
plained of great burning, and in four cases 
septiceemia resulted. Nitrate of silver appli- 
cations seemed only to make the scars deeper. 
Hebra’s iodine bandage caused great pain. 
The pustules became confluent in great scabs, 
which soon fell off, but the application had 
slight influence in respect to scarring. In 
forty-six cases applications of sublimate were 
made with great care. A mask was moistened 
with a solution of 1 to 500, and applied to 
the face four times daily for periods of ten 
minutes each. The development of the 
pustules was hastened thereby, but there was 
no perceptible influence upon the scarring 
process. 

Schwimmer’s paste of carbolized oil was 
found difficult of application upon a mask. 
A paste was then made from carbolic acid, 
talc, chalk, and starch, and applied four 
times daily in seventy-seven cases. The re- 
sults were unfavorable. In thirteen cases 
_ there were symptoms of carbolic acid poison- 
ing; in twenty-six there was nephritis, and 
in seven hematuria. Burkhardt and Zulzer’s 
treatment with xylol was tried in fifty-two 
cases without any effect as to the scars. Other 
methods were equally unsuccessful. Salicylic 
acid was then tried in fifteen cases, as recom- 
mended by Schwimmer and Claridge, five 
grains being given every two hours, and in 
all the cases the duration of the disease was 
shortened. Microscopical examination of the 
blood in the early stages of the disease showed 
that after six days’ treatment with salicylic 
acid the rod-like bacteria which had previously 
been found had disappeared.—Archives of 
Pediatrics, April, 1888. 


Plea for Small, Frequently Repeated Doses. 


Dr. Charles C. Partridge, of Kansas City, 
says when he first started out in medicine he 
hooted at the idea and doubted that a minim 
dose of ergot repeated every hour would 
have a contractile effect upon the womb and 
that it would control a hemorrhage from that 
organ, until he was led to try it. A minim 
dose of tincture of aconite repeated every 
hour or two will] frequently cut short an attack 
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of capillary bronchitis or pneumonia in 
children. No less an authority than Sidney 
Ringer claims this, and yet we know. that 
often it is prescribed in larger doses, although 
it is a powerful cardiac depressant. Who, 
he says, has not witnessed the wonderful ef- 
fects of this drug in minim doses in cutting 
short an attack of quinsy? A minim dose 
will act just as well in the latter case, repeated 
every hour, as three or five minims will. If 
anyone doubts it, he advises him to try it 
and be convinced. 

Ten years ago, he says, we thought that it 
was absolutely necessary to give from five toten 
grains of calomel in order to get good cathar- 
tic effects from this drug, and yet we can get 
just as satisfactory results to-day from the 1-20 
of a grain repeated every hour as we can 
from giving five or ten grains. 

Again, take the new and valuable drug, 
antipyrin, ordinarily prescribed in fifteen 
grain doses every two to three hours until 
the temperature falls. He says he recently, 
in a case of acute articular rheumatism, gave 
eight grains three times a day, and obtained 
toxic effects, although the patient’s suffering 
was allayed, but found it necessary from the 
photophobia and other symptoms of disor- 
dered vision to reduce this dose to four grains 
at night, when these symptoms disappeared. 
In fever, no matter of what nature, one grain 
every three hours will produce very soon a 
slowed pulse and copious diaphoresis. He 
says his experience justifies the statements 
made.—Kansas City Medical Index, March, 
1888. 


Resorcin in Some Gastric and Cutaneous 
Disorders. 


Dr. Edward Mackey, in a communication 
on this subject in the Lancet, March 24, 
1888, reports seventeen cases of gastric ulcer 
or catarrh, presenting varying degrees of 
chronicity and severity, of which he has re- 
tained sufficient notes to justify a conclusion. 
They were all women except one. Most of 
them had taken, at various times, bismuth, 
prussic acid, alkalies or acids, rhubarb, etc. ; 
and one of them—a woman at the climac- 
teric—failed to attribute decided benefit to 
the resorcin, and to ask for it again. He 
has met with no drawbacks from its use, 
such as causing pain, vomiting or constipa- 
tion; in a few cases, however, when giddi- 
ness which occurred might have been due to 
it, he has lessened the dose to three grains; 
the usual one was from four to five grains in 
one tablespoonful of chloroform water, to 
which plain water would be added. 
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Small-pox in the United States. 

Surgeon-General John B. Hamilton, of 
the U. S. Marine Hospital Service, reports, 
sixty cases and four deaths from small-pox 
in Philadelphia up to April 18; of seventy- 
nine cases in New York up to April 19; of 
forty-three cases and seven deaths in Brook- 
lyn up-to April 20. 


Treatment of Laryngitis. 


The London correspondent of the Canada 
Lancet, April, 1888, says that Dr. Wolfenden, 
of the London Throat Hospital, in cases of 
sub-acute laryngitis prescribes the following : 


R Tinct. benzoini co.,.............. fZiv 
Sig.—A teaspoonful in a pint of hot water for 
each inhalation, night and morning. 


The patient is cautioned not to go out of 
doors for at least half an hour after using the 
inhalation. Trochees of krameria are also 
ordered, each lozenge containing one or two 
grains of the extract of rhatany. 

In some cases the following vapor is pre- 
ferred : 

R Olei eucalypti........... 

Magnes. carb. levis, grs. 1x; 
Aquz ad 
To be used in the same manner as the above. 


In chronic laryngitis, in addition to any 
constitutional treatment which may be re- 
quired, he usually prescribes the following 
vapor : 


B Olei pini sylvestris....... Nedeeees £3ij 
Magnes. carb. levis, grs. Ix; 
Aquat ad....escesscce arial avis f Ziij 


Sig.—A teaspoonful in a pint of hot water for 
each inhalation, night and morning. 


He also gives trochees of krameria. 


In tuberculous laryngitis he prescribes a 
vapor of benzoin and chloroform, as follows: 


Tinct. benzoin co 
Chloroformi 
Put in a pint of hot water for each inhalation. 


As a local application he uses solutions of 
lactic acid, varying in strength from twenty 
per cent. to sixty per cent., applied by means 
ofa brush, twice a week. In granular phar- 
yngitis he finds the galvano-cautery the most 
Satisfactory treatment. 


Pasta Mack. 


Pasta Mack isa new toilet preparation which 
dissolves in water with evolution of carbonic 
acid gas, and is said to produce an agreeable 
and refreshing effect upon the skin. Accord- 
ing to Eckstein in Berliner Pharm. Zeitung, 
it is composed of a mixture of 27 parts rice 
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starch and .73 parts effervescing powder (bi- 
carbonate of sodium 1o, tartaric acid 9), 
suitably perfumed and formed into small tab- 
lets. ‘The perfume imparted to the water is 
strong and agreeable and remains upon the 
skin long after washing.—Am. Journal Phar- 
macy, May, 1888. 


Abscess of the Liver; Operation; Recovery. 

Dr. G. A. White reports the following case: 
Chas. C——, 38 years old, a miner, was ad- 
mitted to the Sacramento County Hospital, 
Nov. 19, 1887, suffering with abscess of the 
liver. His primary illness dated from Decem- 
ber, 1886, eleven months previously, when, 
from the history given by himself, he must 
have had an attack of malarial hepatitis. The 
patient presented a bronzed appearance, was 
greatly emaciated, had high fever, and was 
profoundly exhausted on account of his rail- 
road trip from a neighboring county. Lib- 
eral doses of quinine and whiskey with mor- 
phine hypodermically were given for two days, 
when sufficient reaction had taken place to 
warrant operative interference. The borders 
of the sac were tolerably well defined, the 
abdomen was prominent, about as large as 
a woman’s abdomen at the eighth month of 
pregnancy. The upper border of the sac 
crowded up the diaphragm, so that respira- 
tion was attended with difficulty. Fluctua- 
tion could be detected in the lower intercos- 
tal spaces, as well as over the right half of the 
abdomen. Selecting a point at the ninth 
intercostal space, the abscess was opened by an 
incision about one and a half inches in length, 
and two gallons of pus discharged. The cavity 
was freely irrigated with warm carbolized 
water, a large drainage-tube was inserted, 
and an oakum dressing completed the opera- 
tion. The after treatment consisted of irri- 
gation of the sac twice daily for two weeks, 
and afterwards but once a day, with a solution 
of boracic acid (one drachm to one pint of 
warm water). The large drainage-tube was 
replaced with a double tube of smaller size. 
Later on, a single tube was used as long as 
pus discharged. When the discharge became 
serous the wound was kept open with a tent 
of saddler’s silk, until finally the discharge 
ceased altogether. Opium pills were given 
when necessary, for a few days after the opera- 
tion. The patient was put upon a milk diet 
with milk pynch, and gradually fed up to a 
full diet; little medicine, other than tonic 
doses of quinine and iron, was needed in the 
treatment. The patient made a complete 
recovery, and was discharged cured February 
3, 1888.—Sacramento Medical Times, April, 
1888, 
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Electrolysis in Stricture of the Rectum. 

At the meeting of the Baltimore Academy 
of Medicine, March 6, 1888, Dr. S. T. 
Earle reported the progress of a case of 
stricture of the rectum from syphilis, which 
he was treating by electrolysis. This treat- 
ment was necessarily slow. The patient had 
had the stricture six or seven years, and had 
been operated on two years ago, when linear 
proctotomy was performed, which was not 
followed by dilatation, and so it grew up 
tighter than before. It was the worst case 
Dr. Earle had ever seen. On introducing 
the little finger into the rectum he could not 
even feel the indentation at the point of the 
opening. He succeeded in introducing a 
small silver probe. She was able to have 
fluid stools, but only with straining. His 
first intention was to do linear proctotomy, 
but concluded to use electrolysis as a matter 
of trial. He used a Barrett battery, intro- 
ducing the. electrode with steady pressure, 
without force, for ten to fifteen minutes, and 
using ten cells. This was done at first once 
a week, and the opening grew larger as the 
size of the electrode was increased. He had 
so far eight sittings, and on the day of mak- 
ing his report he had introduced a bougie, 
two inches in circumference at the large end, 
almost all the way in. There was less 
straining and little pain now, and the stools 
were partly solid. ‘There was a neoplasm in 
Douglas’s cud-de-sac, and this was being ab- 
sorbed bythe current. The positive pole was 
placed over the abdomen, and not on the 
buttocks. He was very much pleased with 
the progress thus far, and will report future 
progress. In answer to Drs. Uhler, Ashby 
and others, Dr. Earle stated that a sitting 
generally lasted from fifteen minutes to half 
an hour. The negative pole was in the 
stricture, and the irritation and pain from it 
soon subsided. He had used as high as 
fifteen cells with the largest electrodes. — 
Maryland Medical Journal,-March 24, 1888. 


Results of Mechanical Treatment of Hernia. 


In the WV. Y. Med. Journal, March 3, 
1888, Dr. W. B. DeGarmo gives an analysis 
of one thousand cases of hernia occurring in 
private practice, and the results of mechan- 
ical treatment. In concluding his article, 
he says that out of the entire number of 
hernias, 1,203, a little over 8ne-quarter 
(or 336) have been cured, and, as shown by 
the table, 463 were improved, 312 were re- 
tained, 5 were abandoned as unmanageable, 
and in 87 the result was unknown. 

The study of the foregoing cases, he says, 
leads to the following conclusions : 
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1. That by early mechanical treatment a 
large percentage of hernias occurring under 
middle age can be cured. 

2. That, while there is no intent to under- 
rate the value of surgical measures in suita- 
ble cases, it is believed that the greatest 
relief to the greatest number can be afforded 
by the more careful and scientific mechan- 
ical treatment of hernia. 

3. This end can be attained only by the 
personal attention of the practitioner, in- 
stead of allowing such cases to go into the 
hands of unprofessional and incompetent 
persons. 


Venesection in Puerperal Eclampsia and 
Poeumonia. 

Dr. Hiram Corson, in a letter to the AZed- 
ical Standard, April, 1888, says: I have 
greatly deplored the fatality which has result- 
ed from the treatment of this affection by 
or with the various depressants in lieu of 
venesection which in these cases is not a de- 
pressant but a reliever of depression. It brings 
just such relief to the patients as the removal 
or elevation of a portion of depressed bone 
by a surgeon brings to the patient who lies 
unconscious before him. In all the cases 
which I have seen in over fifty-nine years’ 
practice, I bled freely—sometimes ferociously, 
pardon the word—and all recovered. Still 
more frequently have I averted the convul- 
sion by atimely bleeding when the symptoms 
heralded the coming of convulsions. 

What crowds of women have been lost by 
the physician who waited for the slow action 
of potassium bromide, chloroform, veratrum 
viride, aconite, ether, etc., etc. It is horri- 
ble to have men who have seen a patient bled, 
teaching that ‘‘ noone hasany blood to spare,”’ 
‘‘that it is a murderous practice.” Pretty 
teachers they are! They do not even know 
the effects of the agents which they praise. 
Many of our medical teachers know nothing 
of general practice. They are filled with 
hospital notions; one of which is, that nearly 
all diseases are the result of syphilis, and on 
that opinion they base their treatment. 

Important as is this subject, there is another 
which is of equal importance; the treatment 
of pneumonia. Under the old ‘‘ murderous”’ 
treatment it was one of the most manageable 
of diseases, yet it now sweeps off people by 
scores. I would be ashamed to lose a patient, 
old or young, ill with this disease. Yet teach- 
ers, scared by homoeopathic assailants of vene- 
section, blatantly denounce a practice they 
have never witnessed, and as blatantly praise 
poisons which are useless in small doses and 
dangerous in those which give rise to their 


specific symptoms. 


Comments. 
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Experiments in Implanting Teeth. 


Dr. Younger, of San Francisco, has dem- 
onstrated that it is practicable to replace lost 
teeth, even after the socket has been filled up 
with bony substance. He simply drills into 
the jaw, gouges out a new socket, and then, 
taking a foreign tooth that has long been ex- 
tracted, cleans it thoroughly, soaks it in bi- 
chloride of mercury and inserts it in the 
socket thus artifically formed. Describing this 
process, Science, March 23, states that Dr. W. 
M. Gray, the microscopist of the United 
States’ Surgeon General’s office, has examined 
a tooth which had been implanted by Dr. 
Younger’s method and then extracted. Dr. 
Gray’s microscopical examination shows be- 
yond question that the tooth so implanted is 
actually revived, that circulation is estab- 
lished between the socket and the implanted 
tooth, and that the socket takes an active 
part in anchoring the tooth. Dr. G. M. 
Curtis, of Syracuse, N. Y., has successfully 
repeated Dr. Younger’s experiment, and 
found that a tooth which he had implanted 
was so firmly anchored that it broke when he 
was extracting it. As good teeth are indispen- 
sible to proper mastication, and hence to nu- 
trition of the body, the discovery of means 
for replacing them when lost is a very valu- 
able contribution to dentistry. 


Molasses in Conjunctival Affections. 


Dr. Henry F. Wolfner, says: ‘‘About one 
year and a half ago, I was told by several 
practitioners who attended the Post-Gradu- 
ate School, that there had been a traveling 
eye doctor in their neighborhood, who was 
very successful in the treatment of chronic 
conjunctival inflammations; the remedy he 
used looked like molasses and tasted sweet. 
Knowing that sugar had been used, at least 
in the lower animals, in interstitial corneal 
infiltrations with considerable success, and 
that it was still sometimes applied to granu- 
lating ulcers for its slight caustic effect, I 
classed molasses with the other irritants, and 
made up my mind to see if there was any 
special virtue in this new medicament. It 
has now been used in almost every case of 
chronic conjunctival affection that I have 
seen at tH€ clinic, and for the last year I 
have also used it in private practice. My 
observations lead me to believe that it has 
some special virtue, as cases which had for- 
merly been treated with sulphate of copper, 
nitrate of silver and jequirity unsuccessfully, 
almost immediately commenced to get better 
under its use. Most good has been accom- 
plished in those chronic cases, in which 
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although the granulations have become fiat, 
the pannus the result of the granulations, has 
not disappeared. According to the amount 
of stimulation the eye will bear, the instil- 
lations are made every day, every other day, 
or only once or twice a week. The mode 
of application is very simple; a small quan- 
tity of molasses is taken up on a probe and 
allowed to drop into the everted, lower, re- 
trotarsal fold of the conjunctiva.’’—S¢. Louis 
Courier of Medicine, April, 1888. 


Cancerous Uterus Completely Removed by 
Chloride of Zinc. 


At the meeting of the Clinical Society of 
Maryland, March 2, 1888, Dr. B. B. Browne 
exhibited the specimen from this case and 
stated that the patient was thirty-five years 
of age. She had suffered from all of the 
symptoms of cancer, viz.: Pain, hemor- 
rhage, etc. He attempted to treat the can- 
cerous mass with chloride of zinc. Previous 
to its use he had curetted the tissue and had 
used the thermo-cautery. The chloride of 
zinc was then applied in a saturated solution 
by means of tampons. These were protected 
by absorpent cotton, and below this another 
tampon was placed, saturated with bicarbon- 
ate of soda and vaseline. On the seventh day 
the tampon was removed, and onéhe tenth day 
the uterus sloughed and came away. There 
was no rise of temperature at any time. The 
patient suffered considerable pain which was 
controlled with morphine hypodermically. At 
this time the patient is going about and there 
is no evidence of any return of the cancer. 

Dr. W. P. Chunn asked Dr. Browne if it 
had been his intention when he began treat- 
ment to remove the uterus in this unique 
way, and also if he would recommend it in the 
treatment of a similiar case. Dr. Browne 
replied that he did not expect to remove the 
whole uterus in this way when he began the 
treatment. Its success in this case would 
seem to recommend it favorably for further 
trial.— Maryland Medical Journal, April 7, 
1888. 


, 


Oil of Peppermint as an Antiseptic and 
Remedy in Phthisis. 


W. Leonard Braddon reports in the Zan- 
cet, March 24, 1888, very encouraging re- 
sults from the employment of oil of pepper- 
mint as an antiseptic, and as a remedy in 
phthisis and diphtheria. In phthisis he 
employed the drug by inhalation, while in 
diphtheria it was freely and copiously ap- 
plied to the diseased surfaces twice daily. 
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—Dr. James Orr, a prominent dentist in 
Pittsburg, committed suicide May 16. 

—A new ward for the Massachusetts Gen- 
eral Hospital, to be devoted to abdominal 
surgery, has been begun. 

—Professor Wroblewski, of Cracow, has 
recently died of blood poisoning, which he 
suffered as the result of an experiment in the 
lecture-theatre. 


—Dr. Engelhardt, of Halle, has been ap- 
pointed Professor Extraordinary of Gynecol- 
ogy at Jena, in place of Professor Kiistner, 
who has gone to Dorpat. 

—St. Agnes’ Hospital, in Philadelphia, 
was dedicated and formally opened May 16. 
It is under the care of the Sisters of Charity, 
and will accommodate 300 patients. 

—Professor Lichtheim, of Berne, has ac- 
cepted the position of Director of the Medi- 
cal Clinic at Ké6nigsberg. He succeeds 
Professor Naunyn, who has gone to Berlin. 


—Dr. Howard Pinkney, a graduate of the 
College of Physicians and Surgeons of New 
York, class of 1860, died May 14, while in 
a railway train in England, whither he had 
gone to improve his health. 


—A Vienna correspondent, says the Chem- 
ist and Druggist, May 5, 1888, reports that 
chemical andysis of the Carlsbad water 
known as the ‘‘ sprudel,”’ has established the 
fact that it contains gold. Possibly the 
spring from which the ‘‘sprudel’’ is drawn 
must in its course have become combined 
with a subterranean well which has passed 
through a gold-bearing stratum. 


—The Lancet, May 5, 1888, states that 
Dr. John McIntyre has had a Union Club 
building erected in the grounds of the Uni- 
versity of Glasgow. The building contains 
a library, a hall for debates, a dining-room, 
convenient committee rooms, and every ar- 
rangement for a perfect house of ‘its kind. 
It cost about twenty-five thousand dollars. 

—A committee of the Board of Overseers 
of Harvard College at a recent meeting, re- 
ported in favor of prohibiting all intercol- 
legiate contests, and the placing of the 
supervision of athletic exercises in the uni- 
versity itself under the control of a committee 
in which the faculty shall have a stronger in- 
fluence. A minority report submitted by Dr. 
Walcott advised that the formal intercollegiate 
contests be limited to Yale, and should take 
place only at New Haven, or Cambridge, or 
some other New England city or town. The 
Board of Overseers decided substantially in 
favor of the minority report. 


_ News and Miscellany.. 





Vol. lviii 


HUMOR. 


TRUE To HIS Motto.—Patient—‘‘ Then 
you think its all up with me,doctor?’’ Doc- 
tor—‘‘I’m afraid so.””. P.—*‘ Well, we must 
all die once, and I may as well go now as 
afterward. You're sure I’m going?”” D.— 
6¢Ves,”’ 

P.—‘‘ Then let me have your bill.”’ 

D.—‘‘My bill! My dear sir, this is very 
unusual. You should give your thoughts to 
more serious matters.”’ 

P.—‘‘ My motto has always been ‘pay as. 
you go,’ and now that I am going I want to 
pay.” 

So he paid and went.—Boston Courier. 


A Growinc CuILpD.—Conductor—‘‘ Mad- 
am, did I understand you to say this girl is. 
not yet twelve years old?’’ Mother—‘‘ She 
will be twelve next spring.’’ ‘‘ And you 
want to go all the way to New York in this 
car?” <‘*Yes.’? ** Then you should not go 
on this train.”” ‘‘Why not?” ‘* Because 
this is a slow train, and if that girl keeps on 
growing as she has been, by the time we get 
to New York she will be so large that she 
will not be able to get through the car door. 
The company can’t afford to take the car to 
pieces on a half-fare ticket.”—TZexas Sift- 
ings. 


BRIGHT LITERARY PrRosPECTS.—Friend (to 
young writer )—‘‘ What do you hear from the 
Every Other Monthly Magazine, Charley, in 
regard to your MS.?’’ Young writer—‘ It 
came back to me a day or two ago with 
‘¢many thanks of the editors for my kindness 
in giving them the privilege of seeing it.’ 
Mind you, Gus, not the thanks of a single 
editor, but the thanks of every one of ’em on 
the magazine, and there may be a dozen for 
all I know. I tell you, Gus, that was a great 
article, and I’m going to send them some- 
thing else in a few days.”— Zhe Epoch. 


THRILLING ADVENTURES WITH THE IN- 
DIANS.—Omaha Dame—‘“ You have lived in 
the West many years, you say?’’ Domestic 
—‘‘ Yes, ma’am, I crossed the plains with a 
family many years ago, and was captured by 
Indians. They was a lazy set o’ vagabonds, 
and made me do all the cooking for ’em.”’ 
‘Dear me! How did you escape?” “I 
didn’t escape, ma’am, as long as there was 
one of the tribe alive, but at last there was 
none left and I got away.’’ ‘‘ Were they 
killed by the soldiers?’’ ‘‘No, ma’am. 
The agency doctor in whose family I worked 
afterward said as how he thought they died 
of dyspepsia.”’ 





